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Abstract
The health and economic consequences of the rapid growth of the older adults’ population above
60 have led to new and more flexible forms of care, including home-based care. In Cairo, Egypt,
there seems to be a high demand and preference for home-based care services over other care
services like nursing homes. From a policy makers’ perspective, older adults’ needs are
sometimes approached in a deficit-oriented way. This might contribute to the disempowerment
of older adults and make them feel like people with needs that can only be met by external
support. This mixed-method study aimed to contribute to the field’s understanding by exploring
assets in the home-based care field. Thus, an Asset-Based Community Development (ABCD)
approach was used as a framework. The ABCD model focuses on assets available within a
community rather than weaknesses and problems. Data collection covered different perspectives
of field experts, including NGOs, private companies, caregivers, and religious entities as well as
other concerned stakeholders. Following a desk review, two methods of qualitative inquiry were
used to identify assets. For part I, appreciative interviewing was used to analyze community
successes. For part II, asset mapping was used to understand assets’ organization. For the first
part, interviews were conducted, and survey data were collected with experts in the field to gain
insight and broaden the perspective on existing assets. Data was analyzed using thematic analysis
along with descriptive statistics. The results helped explore the home-based care field, define the
available service providers and details of the offered services, and related governing framework.
Results also helped understand different perspectives on home-based care and how they relate to
resources available within the home-based care community. The resources and assets available
within the home-based care community included skills, capabilities, volunteer associations,
institutions, physical location, and connections assets. Despite the many assets and resources,
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participants mentioned some challenges affecting service providers or older adults, and they
discussed experts’ suggestions for field improvement. As for the second part, Geographic
Information System mapping (GIS) was used for data representation. Exploratory spatial analysis
was applied to obtain a more specific overview of the home-based care field within certain
geographical contexts, especially the relationship between the supply and demand of services.
The geographic mapping of the relevant assets pointed to three districts that differed in the
number of services available. Comparison analysis of the characteristics within these districts
emphasized the economic and cultural impact on existing services: the highest served district
(New Cairo First) is known to be a high socioeconomic neighborhood, that has a higher
employment rate and a larger population with higher education; while the least served district
(Ain Shams) is one of Cairo’s old districts with traditional family values, and has a lower
employment rate, a smaller population of highly educated people and a larger population with
intermediate education or lower. Recommendations included improving governance, building on
existing collaborations, enhancing economic development, increasing volunteer organizations,
and accounting for the various older adult’s needs are discussed. These recommendations are
expected to contribute to the home-based care field development in urban Cairo and provide
better services to older adults.
Keywords: older adults, home-based care, ABCD model, asset oriented, assets,
community development, geographic information system, appreciative interviewing
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Older Adults Home-Based Care in Cairo:
Asset Mapping Towards Community Development
Worldwide, the population of older adults is expanding. Egypt is perceived as being
moderately ageing as per the Economic and Social Commission for Western Asia (ESCWA)’s
2017 report on the Madrid International Plan of Action on Ageing (MIPAA). According to the
United Nations World Population Prospect (2019b), the older adults over 60 population
represented 5.15% of the total Egyptian population in 1950. This percentage increased to 7.2% in
the year 2000 and reached 8.11% in 2019, equivalent to almost eight million Egyptians. The
elderly population in Egypt is estimated to reach 9.4% by 2050 as per the United Nations
population projections (2019a). In Cairo, 8.5% of the population reportedly are 60 years old or
above (CAPMAS, 2017), which is equivalent to around 832,000 older Egyptians. Unfortunately,
ageism has resulted in older adults being treated as a minority group and increased the perception
that they are care-dependent on external support, leading to their disempowerment and
disengagement. Hence, policy makers’ attention to older adults’ needs is a necessity to maintain
social welfare. These needs include increasing social engagement through: formal assistance,
friends and family support, maintaining social interaction, and having an occupation (Vik et al.,
2013).
Regarding the recommended formal assistance, studies show that older adults prefer to
age in place (Azer & Afifi, 1992; Yeoh & Huang, 2009). Moreover, the COVID-19 pandemic
has added more need for older adults to stay at home. Therefore, this study focuses on homebased care which can be provided by family and neighbors, unskilled helpers, government, forprofit, non-profit or religious entities. Worldwide, the development of home-based care is
unclear, unregulated, deficit-oriented and mainly depends on location and economic status
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(Cinnamon et al., 2008). In Egypt, home-based care is a recent phenomenon; it is not clear how it
actually works and to what extent it is available. Although current literature on this topic is
limited, a review of it finds that further development of the home-based care field is
recommended, in particular, by providing engaging opportunities and activities for older adults,
and through encouraging NGOs to get more involved in this sector.
As a contribution to understanding the field and the necessary development, the present
study aims to explore the assets of home-based care in Egypt in order to build on existing
strengths, and to provide recommendations on potential collaboration between the different
entities working in the field.
Literature Review
Population Changes
Aging encompasses the accumulation of changes over time during the person’s lifespan,
including physical, psychological, and social changes (El-Moselhy, 2016). The specific age
beyond which a person is categorized as an older adult differs across the literature, usually
referring to persons aged 65 or older (Gilford, 1998).
In 1950, older adults over the age of 60 represented 7.9% of the global population,
according to the United Nations annual population report (2019). Back then, no country had
more than 11% of its population aging 65 or above (Rowland, 2009). By 2000, the highest
reported figure was 18% (Rowland, 2009), with the global population age 60 and above reaching
9.9%. In 2019, the older adults aged 60 and above represented 13.2% of the global population,
with the highest figure reported in Japan at 34% of its population, according to the United
Nations’ annual population report published in 2019. The elderly population is expected to grow
faster to reach 21.4% by the year 2050. The number of older adults globally is even expected to
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exceed the number of children before the year 2050 (El-Sherbiny, 2016). This growth is due to
the fact that people tend to live longer, and fertility has decreased. The average age of the
population has increased while, at the same time, mortality rates have decreased. Birth control
has reduced the number of children born, which results in a reduced number of younger people.
In most developed countries, the percentage of older adults began to rise during the late
nineteenth century (El-Moselhy, 2016). For Egypt, the fertility rate decreased between 1960s and
2014 from 6.7 children per woman to 3.5 children per woman (Sayed, 2019). At the same time,
the population of older adults over 60 is expanding. According to the United Nations World
Population Prospect (2019b), the older adults over 60 population represented 5.15% of the total
Egyptian population back in 1950. This percentage increased in to 7.2% in the year 2000 and
reached 8.11% in 2019, equivalent to almost eight million Egyptians. The elderly population in
Egypt is estimated to reach 9.4% by 2050 as per the United Nations population projections
(2019a). Sweed (2016) estimated even higher numbers, expecting the elderly population in Egypt
to reach 20.8% in 2050. In Cairo, 8.5% of its population reportedly are 60 years old or above,
with males slightly exceeding women (CAPMAS, 2017). This is equivalent to around 832,000
older Egyptians.
Older Adults’ Characteristics
Early Americans viewed older adults as respectful, powerful, and privileged citizens
(Levin & Levin, 1980). Research found that Americans commonly represented themselves and
acted older than their actual age until the nineteenth century. Nowadays, social acceptance to this
age group is no longer evident (Furstenberg, 2013). North and Fiske (2012) related this social
change to rapid development and the industrial revolution. They claim that the value of the old
person’s practical experience declined as they often lack the more modern specialized
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knowledge. With this change, stereotypes became an integral part of the public image of older
adults, shared by both young and old. Such age-based stereotypes, prejudices and discriminations
are referred to as Ageism according to the global report on ageism (WHO, 2021), justifying
discrimination in benefits and treatment against older adults. It is understood that aging affects
all aspects of life, including physical, mental, and social aspects. In the following sections, the
impact of aging from physical, mental, and social aspects are discussed.
Physical Aspects. Most older adults experience a decline in their sensory, neurological
(Al-Shaali & Al Jaziri, 2015; El-Sherbiny et al., 2016) and motor abilities (Al-Shaali & Al Jaziri,
2015; El-Gilany et al., 2018; El-Sherbiny et al., 2016; Khosravi et al., 2016). Moreover, most
older adults are more vulnerable to illness (Nevid, 2018; Hamza et al., 2006; El-Moselhy, 2016;
Sarru & Birrer, 2012), and some chronic diseases and show a slower recovery process (Sarru &
Birrer, 2012). Common chronic diseases amongst older adults include cancer (Sarru & Birrer,
2012; Nevid, 2018), Alzheimer’s (Khosravi et al., 2016; Nevid, 2018; Sweed, 2016), dementia
(Hamza et al., 2006; Al-Shaali & Al Jaziri, 2015; Nevid, 2018; Sarru & Birrer, 2012) and
Parkinson’s disease (Nevid, 2018). The global health report rejected the discrimination against
older adults as a minority group because of their physical or health deterioration (WHO, 2021).
Other studies related to this and clarified that depending on aspects like age, resources, and
health condition (Sarru & Birrer, 2012), individuals can live a long life without major disability
and be able to carry their household work (Sweed, 2016), or cope with physical and mental
health issues.
Mental Health Aspects. In terms of mental health, many studies point to potential
decreased cognitive capabilities (Esmayel et al., 2013; Hamza et al., 2006; Khosravi et al., 2016;
Rohwedder & Willis, 2010; Sarru & Birrer, 2012; Wang, 2009), and memory problems (Nevid,
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2018). Most of the literature highlights depression (Ahmed et al., 2014; El-Gilany et al., 2018;
El-Sherbiny et al., 2016; Eman & Mohamed, 2011; Hamza et al., 2006; Nevid, 2018; Sarru &
Birrer, 2012; Sweed, 2016; Wang, 2009; Esmayel et al., 2013) and some also highlight anxiety
(Depaola et al., 2003; Hamza et al., 2006; Sarru & Birrer, 2012), as common mental issues
amongst older adults aged 65 and above. Such issues resulted in a high prevalence of sleeping
disorders (El-Gilany et al., 2018; Hamza et al., 2006; Khosravi et al., 2016) and malnutrition (ElSherbiny et al., 2016; Khosravi et al., 2016; Sarru & Birrer, 2012). Depression has also been
related to lack of social engagement and relationships, loneliness, gender being female, cognitive
impairment, lower educational level and socioeconomic status, and retirement.
Despite the potential deterioration of mental health, there are still common positive
characteristics of aging. Intellectual skills can improve with age, depending on individual’s
engagement level, or at least remain intact, especially reasoning and verbal ability. Actually,
vocabulary and precise expressions, information, and knowledge base might increase and only
begin to decline by a very late age (Nevid, 2018). Moreover, older adulthood is associated with
higher levels of maturity, experience, and wisdom (Azer & Afifi, 1992; Baars, 2012).
Mental issues can have an impact on physical activity and social engagement. Hence, it is
recommended to encourage older people to engage in independent activities, have hobbies, have
a healthy lifestyle, preserve good nutrition and maintain their family and social connections
(Ahmed et al., 2014; El-Gilany et al., 2018; El-Sherbiny et al., 2016; Eman & Mohamed, 2011;
Hamza et al., 2006; Rohwedder & Willis, 2010; Sarru & Birrer, 2012; Sweed, 2016; Nevid,
2018; Wang, 2009; Esmayel et al., 2013). . It is worth mentioning that despite the numerous
studies on depression rates amongst older adults, emotional health is higher in older adults than
in younger adults (Nevid, 2018).
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Social Aspects. Addressing ageing requires going beyond the health-related aspects to
understand the relation between ageing and the social context (Braveman et al., 2011). Social
factors including education, economic resources and perception on ageing define how
individuals behave (Braveman et al., 2011). The global report on ageism shed light on the social
forces contributing to the difficulties faced by the aged, demonstrating that negative age-related
stereotypes impact individuals’ health and well-being (Robertson & Weiss, 2017; WHO, 2021).
The global report on ageism clarified that ageism can be institutional, interpersonal or selfdirected. Institutional ageism refers to the laws, policies, culture norms and institutional practices
that discriminate against people according to their age. Interpersonal ageism refers to social
interactions, including abuse and neglect, and self-directed ageism occurs when individuals act
based on other’s negative expectations, leading to feelings of disempowerment and dependency
amongst older adults (WHO, 2021).
With age, some changes occur in the social role played by individuals, including:


Changes in family life: with children moving to build their own families or

migrating for better economic and living conditions (Sweed, 2016).


Changes in occupational and economic life: changes in occupation and economic

structure, commonly becoming a nonearner. Wealth is of great importance in how the older adult
status is perceived and can actually help in overcoming their social stigma (Aroonsrimorakot et
al., 2019).


Changes in community: the physical boundaries in which they can interact, which

impacts their feeling of belonging and cohesiveness. This also includes the resources available
for their age (Aroonsrimorakot et al., 2019). Stereotypes related to social engagement are
amongst the most common misconceptions: even in Egypt, older adults are said to prefer
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withdrawal from family, social and occupational life, are unproductive, less capable of making
decisions, deny responsibility, and prefer to be dependent (Yount & Agree, 2004). This
disengagement theory (Cumming, 1964) of aging strongly influenced the social policies,
creating, for example, policies of mandatory retirement by the age of sixty. Disengagement
policies, causing major life changes, might cause psychological problems for older adults as
disengagement may result in loss of stable income and an active role in society. It might even
encourage individuals to disengage from community life, leading to their social exclusion
(Aroonsrimorakot et al., 2019). The social exclusion process might prevent their access to social,
economic, political, or cultural aspects of daily life and is usually linked to poverty (Barnes et al.,
2006). Social exclusion hence can result in feelings of loneliness and social isolation, which is
believed to be the biggest challenge facing older adults and that might impact their health and
psychosocial life (Alotaibi, 2020). It is also a risk factor for early mortality and many health
issues.
Factors that contribute to social exclusion include lack of social relationships and
engagement (Aroonsrimorakot et al., 2019; Barnes et al., 2006; Graham, 1998; Nicholson, 2009),
lack of activities for older adults, age (Barnes et al., 2006), health issues (Aroonsrimorakot et al.,
2019; Barnes et al., 2006; Nicholson, 2008), limited financial resources (Aroonsrimorakot et al.,
2019; Barnes et al., 2006; Graham, 1998; Nicholson, 2009), and limited availability of
community resources (like cultural and civic activities, basic services, financials, exchange of
goods (Aroonsrimorakot et al., 2019; Barnes et al., 2006; Nicholson, 2009); Nicholson (2009)
also added house tenure, family type (living alone or having no children), and having a
telephone, as factors that influence the feelings of social isolation. Barnes et al. (2009) clarified
that the more factors the adult have, the less their quality of life and the less control they have
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over their lives (Barnes et al., 2006). Alotaibi (2020) also added other factors that might impact
older adults’ quality of life, including education, vocational level, and domestic support.
In fact, recent research emphasizes the importance of lifestyle, including social
engagement and networking, on health (Alotaibi, 2020). Older adults are perceived as carriers of
culture and traditions (Baars, 2012; Sweed, 2016), which provides them with a sense of respect,
responsibility, and authority, as well as being a source of support. In developing countries like
Egypt, particularly in rural areas, the status of the elderly is respected, especially in public (Azer
& Afifi, 1992).
Moreover, many older adults continue to feel the desire to give, to be needed, and to
fulfill social roles (Azer & Afifi, 1992). Older adults have more time to contribute to their family
and to society (Martinez et al., 2011). For example, they continue providing support to their
families by taking care of their grandchildren (Sweed, 2016) or providing emotional and
emergency support (Azer & Afifi, 1992). By this, they allow their children to be active
contributors to society (Sweed, 2016). They may also sometimes provide financial support to
their family members and even be economic contributors (Azer & Afifi, 1992; Sweed, 2016).
Older adults with reasonable health conditions can continue to grow and learn. They can guide
others and young people by providing training, advice, and skills based on their cultural
background, knowledge, and experience. For example, in Egyptian universities, retired
professors continue to give lectures, training courses, and supervise thesis and research (Sweed,
2016). They bring their lifetime experience, responsibility, devotion, and stability with their
contributions as volunteers or in other potential paid positions (Gonzales et al., 2015). Recent
research started to focus on combatting ageism, the importance of positive self-perception and
the benefits of getting older (North & Fiske, 2012).
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To conclude, aging is a social process. Medical, social, and care needs largely differ
within older adults. Different forms of care come as a response to those needs. Care is primarily
concerned with the provision of standard care, maintaining, or improving the ability of older
adults to function as independently as possible (Eltaliawi, 2015), and improving their quality of
life (Sarru & Birrer, 2012). However, WHO (2004) reported that the elderly population, in
general, is becoming healthier and more self-, although they might still need support in
household activities. The following section discusses the issue of care for older adults.
Care for Older Adults
Traditionally in Egypt, the family is perceived as the main entity providing support and
services for older adults (Eltaliawi, 2015; Sweed, 2016). This perception mainly comes from
inherited values emphasizing traditional solidarity, and is derived from deeply rooted religious
beliefs (Azer & Afifi, 1992). This cultural mindset influences the expectations within the family
and from the society at large, creating a system of obligation and duty that dictates the individual
family members’ behavior (Azer & Afifi, 1992; Sinunu et al., 2008).
Nowadays, the demands of modern life sometimes conflict with such traditions. Social
changes caused changes in family care: the independence of children after marriage and moving
to separate and smaller apartments, adult children seeking employment outside the country for
better living conditions, migration, working women, and decreased family size, with fewer
children available to take care of the older generation. With that, the focus on the couple and
their children is now regarded as the basic social unit, instead of the extended family. All these
changes have made caring for the older adults by their family members, challenging to
accommodate and creates the need for extra-familial support (Azer & Afifi, 1992; Boggatz &
Dassen, 2005; Boggatz et al., 2008; Sweed, 2016). In a study by Boggatz et al. (2008), families
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who still provide family care reported that complying with social expectations of family care
requires sacrificing something in return. The ongoing social change has required different
systems for protecting the individuals, thus leading to adoption of new care methods (Azer &
Afifi, 1992).
From the reviewed literature, we can list the following care options for older persons who
need care that cannot be provided solely by their family members: Nursing homes, hospice care,
and home-based care as long-term care options, while day-care and clubs are available as shortterm care options. Care types, with respect to Egypt, are illustrated in Figure 1- Different Forms
of Care Available for Older Adults.
In the following sections, the different types of care will be discussed further.

Figure 1
Different Forms of Care Available for Older Adults

Elder Care
Long-Term
Care
HomeBased
Informal

Family-Care
Unskilled
helper

Nursing
Homes
Formal

Skilled

Short-Term
Care
Hospice
Care

Day-Care
Facilities
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Day-Care Facilities. Day-cares are short-term care facilities that have recently emerged
in Egypt to help families during working hours with complementary care services. Day-care
services are offered in clubs or other private entities by offering non-residential services
(Eltaliawi, 2015; Sweed, 2016). Day-care services are concerned with the health, nutrition,
social, and daily living needs of older adults (Eltaliawi, 2015; Sweed, 2016; Lecovich &
Biderman, 2012). In Egypt, ‘Elderly clubs’ are administered by private entities under the
Ministry of Social Solidarity (MOSS). They might have additional health clinics or gymnasiums
attached to their services (Azer & Afifi, 1992). While five elderly clubs in four governorates
started in 1977 (Azer & Afifi, 1992), it was in 1990 only, that regulations for geriatric clubs were
put in place by MOSS. The number of clubs grew to around 196 clubs in 2015, serving more
than 40,000 older adults (Sweed, 2016). Currently, in Cairo, 32 elderly clubs are available,
according to the Ministry of Social Solidarity website (MOSS, n.d.-a). The website also clarifies
that the service is available for male older adults starting at the age of 60 and starting 50 for
female older adults.
Hospice Care. Hospice care, or palliative care, is designed to provide health care for
terminally ill adults at the end of their lives (Bingley & Clark, 2009), that is why it is discussed
as a type of care for older adults. However, it is mostly for cancer patients (Bingley & Clark,
2009). It is a type of care that recently emerged and can serve as long or short-term care (Connor,
2009). Hospice care started in the US in 1974 and was established in the Middle East in 20052006 (Bingley & Clark, 2009). Hospice care is concerned with medical care and nutrition, but it
also serves as emotional support. This type of care can be provided at home, in a nursing home,
or in hospitals (Eltaliawi, 2015; Nelson-Becker, 2006; Sweed, 2016).
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Nursing Homes. According to a study in the US, only around 5% of older adults live in
nursing homes (Nandakumar et al., 1998). A more recent national study in the US, conducted in
2006, reported similar results, showing that 4.8% of the American elderly population lives in
nursing homes (Spillman & Black, 2006). Unfortunately, no literature provided exact
percentages for the distribution of older adults amongst the different types of care in Egypt.
Nursing homes are long-term care facilities providing accommodation, medical, social,
and recreational services for older adults (Sweed, 2016). Eltaliawi (2015) defined them as
“facilities that offer personalized service to small groups of adults. These residential homes
provide lodging, meal services, and assistance with daily living activities” (p.2). Eltaliawi (2015)
added that nursing homes are more like a home setting, providing shelter for older adults who
have no one to care for them. Nursing homes were designed to meet social needs and provide
assisted living. Some nursing homes, but not necessarily, can also offer medical care (Boggatz et
al., 2009; Boggatz, 2011; Sinunu et al., 2008; Sweed, 2016).
According to the latest published census in 2017, there are currently 159 registered
nursing homes across Egypt, with a total of 3480 places. All registered nursing homes are under
the supervision of the Ministry of Social Solidarity (Sweed, 2016). In Egypt, there are no official
numbers on the older adults in the different care types. However, as mentioned earlier, the total
number of adults above the age of 60 is around 8 million in Egypt. Hence, the percentage of
older adults served by nursing home, across Egypt, can be calculated to be less than 0.05% with
the rest at their own houses or not being served at all.
The use of nursing homes might as well differ in rural areas in Egypt, where care for
older adults might be perceived as the family responsibility, and the use of nursing homes might
not be accepted. Cairo has 36.9% of the total nursing homes in Egypt (63 out of 159), providing
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1538 places. With 832,000 adults over the age of 60 (CAPMAS, 2017), the percentage of older
adults served by nursing homes in Cairo is calculated, resulting in less than 0.2% of the older
adults’ population in Cairo being served by nursing homes. Leaving most older adults being
served at their own homes or not being served at all.
Several reasons can encourage older adults, or their families, to choose nursing homes.
Older adults in Egypt can choose nursing homes due to: feelings of loneliness and need for social
contacts (Azer & Afifi, 1992; Boggatz & Dassen, 2005); feelings of being a burden; lack of
family care or affection; family problems; need for support in daily activities (Azer & Afifi,
1992); or health reasons (Azer & Afifi, 1992; Sinunu et al., 2008). Boggatz (2011) added other
reasons, including the need for a place to live and mistrust in private helpers at their own houses.
From the family side, nursing homes are especially convenient for children living abroad.
Boggatz (2008) and Sinunu et al. (2008) highlighted that in Egypt, the families who decide on
nursing homes are following new individualistic ideas or claiming that nursing homes better
meet the older adults’ needs. Sinunu et al. (2008) also added that families could decide on
nursing homes as they are a relief for them from the burden of caregiving and provide them with
freedom from caregiving obligations. He also added that the decision could arise from the family
members’ or relatives’ inadequate caregiving skills, especially if the older adult suffers from
poor mental or physical health.
Still, according to a study held by Boggatz (2011) in Egypt, most older adults or their
families actually reject this option for different reasons, causing a lack of demand for this type of
care, and Azer and Afifi (1992) also pointed to the lack of demand for available nursing homes.
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Reasons for this rejection could include traditional family values, rejection of family decision if
they had to go for family problems, or could simply be due to a potential lack of knowledge on
existing homes (Boggatz, 2011).
Moreover, there seem to be certain concerns around nursing homes. Although the main
purpose of the nursing homes is to provide social support, Theurer et al. (2015) believed that, in
the West, nursing homes provide limited psychosocial care in the form of light social events
organized by the working staff. This might also be the case in Egypt, however, no available
literature to confirm this. Additionally, having the older adults as passive recipients of care might
add to their feelings of loneliness and depression. Boggatz (2011) also talked about the low
quality of charitable nursing homes in Egypt. The cost of a good quality nursing home makes it
hard for poor Egyptians to meet their needs. Moreover, there seem to be common staff problems
(Barnett et al., 2010; Boggatz, 2011), including low payment and understaffing, which results in
staff burnout and a high turnover rate of workers. The lack of trained staff also forces the homes
to rely on untrained workers (Boggatz, 2011).
Home-Based Care. Home-based care services emerged in Egypt in 1995 according to
Boggatz (2011). It is a type of long-term care provided to older adults in their own homes. It is
based on the idea that older adults “belong at home and should be cared for at home” (Eltaliawi,
2015, p.2). The home-based care recipients usually do not need the level of care offered by a
nursing home but rather need a companion and assistance in daily activities to be able to live in
their own houses; however, advanced medical care can sometimes be expected and be provided
by health professionals (Eltaliawi, 2015). Another perspective was provided by Boggatz et al.
(2010), who stated that home-based care is designed for older adults who are care-dependent and
who admit to having functional limitations. This was also aligned with research done in China on
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older adults, which revealed that 75% of older adults receiving home-based care have a cognitive
disability, around 65% have disabilities associated with Activities of Daily Living (ADL). Only
25% are fully independent (Liang et al., 2018). Home-based care also seemed specifically
beneficial for dementia and Alzheimer's patients (D’Souza et al., 2015; Spillman & Black, 2006).
Home-based care is designed for older adults starting the age of 65 (D’souza et al., 2015; Stall et
al., 2014), and some actually could start earlier (Al-Shaali & Al Jaziri, 2015; Sinunu et al.,
2008). It has also been found that the older the adults are, the more likely they are to use homebased care (Carrière, 2006; Liang et al., 2018). The care recipients are believed to be most likely
females who live alone (Liang et al., 2018; Spillman & Black, 2006) or who experience
restrictions in caring for themselves (Liang et al., 2018).
Home-based care is assumed to offer a quality service (Boggatz, 2011), keeping the older
adult in his/her familiar environment (Eltaliawi, 2015), reducing the family burden (Torres et al.,
2015), providing social support and support in daily activities, and avoiding the cultural rejection
of nursing homes (Eltaliawi, 2015). However, according to Boggatz (2011) and Liang et al.
(2018), home-based care is designed for higher-income individuals. Home-based care services
are provided formally by skilled caregivers and informally by family and neighbors or unskilled
helpers. In Egypt, the formal home-based care option might be considered expensive for some
older adults with financial limitations (Boggatz, 2011). Hence, people with lower income tend to
rely only on their family and social network support (Boggatz et al., 2008; Boggatz, 2011). The
following section explains the different types of home-based care.
Family and Neighborhood Care. In this approach to home-based care, family and
neighbors provide informal support. In both industrialized and non-industrialized countries,
people still feel more secure in their own communities. A community is about connectedness and
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cohesion (Jason & Kobayashi, 1995), being surrounded by families (spouse, children, other
relatives), neighbors, friends, and colleagues who care and assist when needed (Hoover &
Rotermann, 2012). As mentioned earlier, the Egyptian culture and traditions perceive the family
as the main entity providing care for older adults, especially older adults with low income.
However, Azer and Afifi (1992) argue that this concept is losing ground in industrialized nations
but still operates in less developed countries, including Egypt. Chen (2012) refers to home-based
care as “home and community-based care,” pointing to aging in their own community, receiving
care from neighbors, and benefiting from what the community can offer adding the community
as an entity that can provide this type of care.
Unskilled Helpers. This type of service is provided by helpers recruited to support older
adults. Their job description widely varies from providing care activities for older adults to
housekeeping (Boggatz et al., 2008). Unskilled helpers can primarily offer housekeeping help
and personal care, which is the preferred service according to Azer and Afifi (1992); In their
research, they reported that 85.2% of older adults with physical difficulties in conducting their
daily tasks, expressed the need for extra help; 63.5% of this sample clarified that they need this
extra help with housekeeping and 60.8% reported they need help with preparing meals. In Egypt,
unskilled helpers for housekeeping are not exclusive to older adults but rather a service that is
widely used amongst people with higher incomes.
Skilled Caregiver Services. Skilled caregivers offer their services formally through
private companies, non-profit organizations, churches, as well as self-employed caregivers who
might additionally offer housekeeping services. Results of a research conducted in the US in
2012 showed that less than 15% of the older adults’ home-based population uses professional
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home care, while the majority is provided informally or by helpers offering housekeeping and
personal care (Dupraz et al., 2020).
In the US, there are multiple home-based interventions listed across the literature. The
offered services include medical care and physical therapy, skilled nursing, occupational therapy
(using interventions to develop meaningful activities and occupations for older adults), speech
therapy, housekeeping, personal care, transportation services, home visits (to create a tailored
care plan based on the visited older adult’s specific needs), homemaker/companion services and
providing food, as in the meals-on-wheels service (Chen & Berkowitz, 2012). Some care
services are specialized and target specific groups of older adults; examples are ‘caregiving for
older adults and caregivers at home’ (COACH) program in the US, which aims to support
dementia patients and their caregiving family members (D’Souza et al., 2015), CAPABLE,
which is a program for better living, aiming to support disabled low-income elders by modifying
and repairing their homes and providing assisted devices to enable safe navigation at home
through a team of three (occupational therapist, registered nurse, and a handyman) (Szanton et
al., 2016), and Home Based Primary Care which provides primary medical care for older adults
at home (Stall et al., 2014)). The reviewed literature did not seem to agree on the most needed
aspects of service. Some studies found that participants favored housekeeping and personal
support (Hoover & Rotermann, 2012; Yeoh & Huang, 2009), while others pointed to skilled
nurses and occupational therapy (Chen & Berkowitz, 2012). Hoover and Rotermann (2012) also
added transportation as one of the favored services for home-based older adults.
In Egypt, the total numbers of available caregivers in formal and informal organizations
providing home-based care and the number of clients served are not known. However, the
available supply might not match the expected demand (Boggatz, 2011). This was confirmed by
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Liang et al. (2018), who expected an increase in home-based care demand due to an increase in
longevity and the changes in traditional family structure (Liang et al., 2018). Furthermore, we
might expect an additional increase in home-based care demand with the COVID-19 crisis.
There is no clear conclusion about the best and preferred care method that meets older
adults’ needs in Egypt, or anywhere. According to Boggatz (2011), older adults in Egypt seemed
to reject the nursing homes more than the home-based care services, but he was unable to draw a
final conclusion as home-based care services were relatively new. Different studies also clarified
that older adults prefer to stay at home (Azer & Afifi., 1992; Yeoh & Huang, 2009). According
to the Egyptian Society for Social Studies, as cited by Azer and Afifi (1992), older adults living
at home need recreational facilities and complain about limited social interactions. This research
then recommended providing older adults with free transportation, special medical services, and
access to cultural centers. Research done in India and Thailand highlighted that the health of
older adults might deteriorate due to lack of social support and recommended provision of love
and attention by surrounding social network (Aroonsrimorakot et al., 2019). Boggatz et al.
(2010) believed that older adults might actually reject both nursing homes and home-based care,
but they tend to accept home-based care when they become more care dependent.
Unfortunately, sometimes home-based care focuses on the performance of daily activities
and neglects social interaction, which adds to disengagement, lack of participation, and
disempowerment (McGarry, 2009; Vik et al., 2007). It is then important to find ways, and design
interventions, to limit feelings of social isolation among older adults, including increasing social
engagement and activities (Aroonsrimorakot et al., 2019). Moreover, Vik et al. (2007)
recommended increasing older adults’ social participation, which will be discussed in later
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sections. The different theories regarding older adults, including activity and disengagement,
seems to differ based on individual differences and needs.
Home-Based Care Challenges. It is important to highlight that older adults’ health and
how one adjusts to aging differs from one person to another, which needs to be reflected in care
services. Currently, a gap might exist between the number of older adults in need of care services
and actual care facilities or services available for older adults. According to Nandakumar et al.
(1998), the reason for this gap might be due to policy makers’ assumption that the care for older
adults is still their family members’ responsibility. The accessibility, advantages, and challenges
of each type of care might also influence an older adult’s decision. The following sections
examine the challenges home-based care faces on both the individual (caregivers and older
adults) and organizational levels.
Individual Challenges. For older adults, challenges primarily relate to the aging process
and financial limitations, which have been discussed above. From the caregivers’ perspective,
care for the older adult is very much affected by his/her physical and mental condition (Barnett et
al., 2010; Noguchi-Watanabe et al., 2018). There is often a lack of support, supervision, and
sometimes even a lack of training (Swedberg et al., 2013), resulting in caregiver stress.
According to Barnett et al. (2010), the caregiver’s stress might result in abuse or violent behavior
towards the older adult. Lack of supervision might impact both the caregiver and the older adult.
Another challenging aspect can be cultural differences and stereotyping issues that might impact
the relationship and the provided services. Boggatz et al. (2008) pointed to religious beliefs,
dependency on family decision, and cultural norms of family care to be potential reasons for
rejecting a non-family member in the house.
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Challenges for Home-based Care Organizations. The disadvantages on the caregivers’
side could also be considered a challenge to expanding home-based cares. They result in an
insufficient workforce in the field, and if found, a high turnover rate (Noguchi-Watanabe et al.,
2018). Adding to this, the recent COVID-19 pandemic and requirements of social isolation, have
reduced the availability of community assets amongst older adults, including clubs, libraries,
markets, and other outdoor activities. For available care, some entities, including the American
Geriatrics Society, highlighted that older adults in nursing homes might be at higher risk for
COVID and recommended discharging to home isolation (American Geriatrics Society, 2020;
McMichael et al., 2020; Nikolich-Zugich et al., 2020). These directions could increase the
demand for home-based care, searching for trained and skilled caregivers. However, according to
the American Geriatrics Society, the increase of COVID-19 cases had a negative impact on
caregivers’ availability (which is already a challenge) as they need to take care of themselves and
their families, too.
Unfortunately, as it is a very recent phenomenon, the available literature on older adults’
care during the COVID outbreak was from Western resources, and no detailed literature is
available yet for Egypt or Middle Eastern response. However, the current situation seems to
encourage more social isolation, and an increase in home-based care demand is expected.
It is then important to start working on interventions to help older adults deal with the
mental and psychological consequences of additional social disengagement resulting from the
COVID-19 pandemic or other future problems. This could include recruiting and training more
people in order to prepare a stronger and bigger workforce to provide necessary care for older
adults at home (American Geriatrics Society, 2020; Mazumder et al., 2020), especially that
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healthcare facilities might be limited in the current period. Additionally, collaborations between
different entities concerned with older adults might be beneficial (Mazumder et al., 2020).
Home-Based Care Field Strength and Resources. In the above sections, the challenges
facing the home-based care field have been discussed. However, the focus on the problems might
reinforce the idea of lack of resources and the negative stereotypes around older adults. Hence, it
is important to shift the mindset to focus on community assets and internal strengths rather than
needs, weaknesses, and deficits. This mindset is more directed towards sustainable development
as it builds on existing capacity of community members. For that, I would like to introduce an
asset-based approach to work on the home-based care community development and effectively
help fulfill older adults’ needs. The home-based care community includes the service providers,
caregivers (skilled and unskilled), older adults’ family members and neighbors, and the older
adults themselves.
The community development approach has neglected the older adult population (Austin
et al., 2005), although it can contribute to having a community where older adults are
appreciated, engaged, and empowered (Austin et al., 2005) and perceived as a resource for the
community. In this thesis, the fact that the older adult population still has its problems and
challenges is not neglected, but instead, reframes the problem into a focus on the community
strengths and successes instead of weaknesses. With this, it aims to contribute to a better
understanding of the success factors as well as existing challenges. In turn, it helps in addressing
the problem, leading to positive change, supports the development of the target community, and
helps overcome the community challenges (Harris, 2017; Sharpe et al., 2000).
The literature review of the available assets and resources at the institutional level that
could support the older Egyptian adults at home included: policies and MOSS, academic and

OLDER ADULTS HOME-BASED CARE IN CAIRO

32

geriatric entities, research and training resources, service providers as well as additional cultural
and entertainment facilities.
Policies and MOSS. Article 83 of the Egyptian constitution for the year 2014
(https://sis.gov.eg/Newvr/Dustor-en001.pdf) states that:
The State shall guarantee the health, economic, social, cultural, and entertainment rights
of the elderly people, provide them with appropriate pensions which ensure a decent life
for them and enable them to participate in public life. In its planning of public facilities,
the State shall take into account the needs of the elderly. The State shall encourage civil
society organizations to participate in taking care of elderly people. (p. 24)
Azer and Afifi (1992) believed that the public policy and civil service systems
contributed to the separation of older adults from active life and led to their disengagement and
social isolation, especially in urban areas. They highlighted that the regulations on retirement at a
certain age and the pension schemes were carried over from previous European systems and that
they disregarded the older adult’s abilities and roles which contradicts the developmental goals
they advocated for (Azer & Afifi, 1992). On the contrary, Sweed (2016) argues that in Egypt,
with the establishment of the Ministry of Social Solidarity in 1939, the official policy
encouraged and supported social work directed towards older adults. She further clarifies that the
current legislation laws and programs on the protection and promotion of the human rights of
older adults were implemented through the “social and medical security systems aiming to give
the elderly the maximum support they need” (Sweed, 2016, p.4). The ministry also laid down the
law 84/2002 to allow older adults to utilize their capabilities by participating in the management
of non-governmental organizations (NGO). According to Sweed (2016), most NGOs board
members in Egypt consist of older adults.
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From an economic perspective, since 1950, the Ministry of Social Solidarity has
“provided financial aid in the forms of regular pensions or temporary aid to elderly persons who
have no source of income” (Azer & Afifi, 1992). A person qualifies for an old-age pension at the
retirement age of 60 if they worked at least for 120 months and paid their social insurance
contribution. There are discussions on gradually moving the retirement age to 65, but this is not
yet applied. With a certain reduction in pension, early retirement is possible by the age of 55
years or more (Azer & Afifi, 1992). Moreover, older adults aged 65 years who have no source of
income are entitled to a monthly pension according to the number of persons in his/her family.
Furthermore, the government encourages older adults to participate in its “productive families”
initiative by offering training for older adults on crafts and suggesting related small projects
(Azer & Afifi, 1992; Masrawy, 2019).
More specifically on home-based care services, in 2009, the Ministry of Social Solidarity
planned to provide home-based care services through offices distributed across the governorates.
The offices could serve up to 40,000 older adults, but this service stopped in 2011 (Sweed,
2016). However, the ministry website is still listing the offices as an existing service, reporting
27 offices across Egypt with only seven in Cairo. MOSS also started to provide a home-based
care initiative in 2019 through “Elderly Companion” (“Rafiq El Mossen” -( )رفيق المسنAmr,
2021) but not enough information was available on this initiative at this point.
Today, Egypt has 857 NGOs concerned with geriatric care registered under the Ministry
of Social Solidarity, representing 1.55% of all Egyptian NGOs (Sweed, 2016). NGOs support the
government by offering social and medical services, scientific support, or other integrated
services, including religious services. However, the NGOs still have limited relevance in policy
planning, research work, and media representation, with a lack of collaboration between them
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(Sweed, 2016). From the government’s perspective on social issues, they offer support for older
adults in different ways, including 25% reductions on public transportation and even more on
railways (Azer & Afifi, 1992; Sweed, 2016).
Academic and Geriatric Entities. The Ministry of Social Solidarity supported the
establishment of the General Association for the Care of the Aged in 1981, offering social,
cultural, and religious services to the aged across the governorates. The association aimed to set
up homes and clubs for older adults in addition to training their staff for this purpose. By 1997,
the ministry established the higher committee for geriatric care. The Egyptian Society of
Geriatrics and Gerontology was established in 2014, focusing on older adults’ needs. In the same
year, academics from Ain Shams Geriatrics and Gerontology department created Wikiageing
(http://wikiageing.org/index.php) to promote and improve elder care in the Middle East and
North Africa.
Research and Training. Another type of asset to consider is the research and related
training, which are mostly provided by the government, academics, and non-profit sectors. Social
training, covering life after retirement, is provided by the Ministry of Social Insurance and
Welfare. Medical training for health professionals is provided by the Ministry of Health and the
universities. In addition, different governmental and non-governmental organizations are
concerned with the training of professional caregivers (Sweed, 2016). The Ain Shams University
Geriatric department also developed the Egyptian Journal of Geriatrics and Gerontology in
2014, aiming to address aging issues and recent research. The American University in Cairo is
also trying to raise awareness on healthy ageing in the Arab region by creating the healthy ageing
website (https://www.aucegypt.edu/research/src/sdg-health-equity-arab-region/healthy-ageing)
and conducting international conferences to discuss recent research.
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Service Providers. In Egypt, different institutions have been established to support older
adults and their caregivers, whether governmental, profit, or non-profit based. The literature
covering formal institutions is more prevalent. However, there is no clear status of whether the
listed institutions across the literature are still actively working or not. For home-based care, an
NGO first started providing this service (Boggatz, 2011). Upon the older adult’s request, or a
family member’s, the non-profit organization provides a caregiver to stay with the older adult for
an agreed working shift. All the caregivers employed in this NGO undergo three months of
training before starting to work (Boggatz et al., 2008). According to Boggatz (2011), this NGO
could serve an average of 200 older adults at any given time, and they charged 600 EGP per
month for 8 hours per day/6days in a week back in 2007; this cost is likely higher currently.
Later, Boggatz (2011) also reported five other organizations providing home-based care across
Egypt: a private company, the center of elder care at Helwan University, and three organizations
related to the Coptic Orthodox church. Some religious entities or other private companies also
might offer unskilled helpers or might just act as a connection between the care-recipient and the
helper (Boggatz, 2011).
Cultural and Entertainment Activities. Older adults who have good health and are living
at home can access some available services, including theaters, parks, cinemas, clubs, religious
entities (mosques and churches). For that, older adults are offered some reductions on public
sector recreation as follows: 50% discount on public theaters, cinemas, clubs, and fair tickets
(Azer & Afifi, 1992; Sweed, 2016). They are also offered a 10% discount on national flights
airline tickets and 5% on international flights. They also get a 20% discount on local tourism
trips (Sweed, 2016). Moreover, the Ministry of Health and Ministry of Social Solidarity, with
universities and NGOs, are holding conferences, symposiums, and workshops to raise awareness
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on aging and needs of the elderly (Sweed, 2016). MOSS also set a committee to celebrate a day
for the elderly in 1992. Finally, the media also showed some interest in older adults; Egypt now
has a dedicated radio channel, TV program, and a special page in the national newsletter.
From all the listed supporting services, it is unclear to what extent older adults are aware
and of and benefit from such services.
Research Questions
With the growth of the older adult population, policymakers’ attention to older adults’
needs becomes a necessity to maintain social welfare. Unfortunately, policymakers have also
contributed to the disengagement of older adults from active life, leading to their social isolation.
The policymakers focus mostly on older adults’ needs and problems, which disempowers older
adults and may make them feel having no agency (Hessin, 2018). Generally, it seems that most
older adults tend to prefer to age in their own homes. Moreover, with COVID-19, the home has
become a safer place for older adults (American Geriatrics Society, 2020; Inzitari et al., 2020),
which might result in an increased demand for home-based care. Development of home-based
care services as an alternative setting seems to be generally unclear, unplanned, unregulated, and
mainly depends on location and economic status (Cinnamon et al., 2008). The literature
recommended to switch to a focus on older adults’ quality of life (Alotaibi, 2020) and work
towards community development. This can be perceived as a process that leads to community
engagement and social capital by restoring a sense of community (Austin et al., 2005) by
providing engaging opportunities and activities for older adults and highlighting the need for
NGOs to get more involved in this sector. In order to work towards the required development
and in order to decide on how to promote community well-being, it first requires an asset-based
assessment of the particular community (Sharpe et al., 2000). For that, I introduced a study that
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focuses on the exploration and development of the home-based care field and the home-based
care service providers (governmental, for-profit, non-profit organizations, and caregivers) in
Cairo. The aim was to discover existing forms of home-based of care, to identify strengths, and
build capacities in order to better serve the older adults Finally, the aim was to support the
development of an independent and empowered older adults home-based care community.
Understanding the available assets can help develop a plan to effectively use them,
identify existing gaps or challenges, and develop a vision for the field's sustainable development.
For that, this study had three main questions: (1) What assets are available for the home-based
care community across Cairo? (2) What are the challenges faced by the home-based care
community members? And (3) What kind of collaborations, partnerships and developments
would be needed to better serve the home-based care communities?
Methods
This study investigates home-based care community development based on an assetoriented approach. The Asset-Based Community Development (ABCD) model (Kretzmann &
McKnight, 1996; Nurture Development, 2016) was used as a guiding framework. The ABCD is
a bottom-up approach that comprises of three main steps. The first step is mapping, to explore
the accessible assets. The second step is visioning, to identify a shared vision. The last step is
mobilizing, to create a plan, along with partners, to effectively mobilize the available assets
(Fisher et al., 2009). This study focused on the first step, the asset mapping step, in an attempt to
explore and understand available assets in the community of formal home-based care services
available for older adults aged 65 and above, across the Cairo governorate. Formal home-based
care services, in this case, are defined as long-term care provided by skilled caregivers to the
older adults at their own homes.
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A fully confirmed consolidated list of service providers did not exist at the time of the
start of this research for the Cairo region. Thus, an initial desk review was performed to collect a
list of home-based care service providers across Cairo, gathering information from government
offices, NGOs, private companies, and caregivers. A list of six governmental offices inside Cairo
was retrieved from the MOSS website (Ministry of Social Solidarity, n.d.-b). A list of five NGOs
was requested from the Ministry of Social Solidarity. Finally, an online search, including
Facebook, for existing services for older adults in Cairo was conducted in both Arabic and
English. Once finalized, the list was consolidated and reviewed to exclude any service provider
outside Cairo. The initial list included 96 service providers, their addresses, and available contact
details. Participants, including service providers and other stakeholders, were requested to
participate in the study through interviews and/or to fill a data collection sheet.
For the mapping step in the ABCD model, two methods were used to identify assets
(Center for Development Services, 2005): a) ’Appreciative Interviewing and analyzing
community success,’ in addition to b) ‘asset mapping and organizing’. Figure 2- Methods
summarizes the different research components under the ABCD framework. The following
sections describe how the methods were used.
Figure 2
Methods
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Part I: Interviews-Home-Based Care Community Perspective
A qualitative approach was used to obtain the perspective of the different home-based
care community field members to better understand the field and the target community. The
following sections describe the method in detail.
Participants and Recruitment
For the interviews, purposive sampling (non-probability sampling method) was used for
sample selection. The study sample consisted of 13 participants who were members of the homebased care field in Cairo to represent a variety of different experiences. Figure 3 – Home-Based
Care Community Members illustrates the different community members and highlights the
interviewed sample.
Figure 3
Home-Based Care Community Members
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Home-Based Care
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Self Employed
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Caregivers

Caregivers
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Academic Entities

Elderly homes

Social Media &
Online Platforms

Note. Interviewed community members are highlighted in green. The community members in
blue were not interviewed.
The oldest NGOs in the field were contacted because of their long experience. The
sample included representatives from three NGOs providing home-based care services for older
adults; NGO representatives included two owners, two trainers, and an HR manager. In one of
the NGOs, interviews were conducted with two different officials based on the request of the
participant and to cover required questions. Using snowball sampling, one NGO facilitated an
interview with an employed caregiver. Moreover, when the researcher requested to interview a
‘client’ receiving care from the NGO, contact for an older adult’s family member was provided.
Contacting older adults through NGOs was not possible. The sample also included an owner of
an unregistered private company, picked randomly from the list of private companies, who is
also working as a caregiver in her own company. Two female older adults, ages 64 and 86,
staying home alone, were also interviewed. One of these older adults came from the researcher’s
personal contacts, and she recommended the second older adult as the candidate was living alone
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and receiving informal care by an untrained helper. The sample also included: a representative
from a church providing home-based care services for older adults; the founder of a Facebook
group concerned with older adults in Egypt; and a government representative from the Ministry
of Social Solidarity working on an older adult home-based care project.
Out of the six government offices, one office clarified that they do not offer the service
while the rest could not be reached. Moreover, during the interviews, it was highlighted that they
might not be currently offering home-based services for older adults during that time. Therefore,
government offices were excluded from the interviewing and surveying process. For the
hospitals, an attempt was made to contact them for an interview, and they redirected the call to
one of the already interviewed NGOs when asked about home care giving.
All interview participants were either contacted by phone or via Facebook messenger to
request an interview.
Measures
To analyze community success, semi-structured interviews were used for data collection.
Interviews were based on the ‘appreciative interviewing’ approach, which is an asset-based
approach to interviews, focusing on the positives and strengths to identify issues and challenges
(Coghlan et al., 2003). Appreciative inquiry, aligned with the ABCD empowerment target, has
the goal to empower the participants and help them realize and develop the knowledge and skills
that they have to build their capacities. As recommended by the Center for Development Service
in Cairo (2005), the use of appreciative inquiry is to help identify the community assets in terms
of skills and capacities and shed light on some assets that might not have been previously
identified. The interviews also helped discover the challenges and needs of the home-based care
community. Three versions of the interview guide were created in English based on the
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conducted literature review and the points that needed to be covered (see Appendix B). The
interview guides aimed to explore home-based care, interviewee skills and resources, existing
collaborations, and wishes for field improvement. All interviews consisted of open-ended
questions. The government representative interview guide was used with the government official
from MOSS. The service provider/caregiver interview guide was used with representatives of the
service providers (NGO, private, church, caregivers) as well as field experts. The older adults
interview guide was used with older adults and the family member.
The interview guides were translated to Arabic and back-translated by a colleague to
verify the clarity of the interview guide. Three pilot interviews were conducted on the three
versions to test and refine the interview flow, questions, and the estimated time: one pilot
interview with an older adult who is above 60 for the older adults’ version of the interview; the
other two version were piloted with an experienced interview facilitator through role-play. The
pilots mainly helped in refining the interview flow and the Arabic translation of the questions.
Data from these interviews were not used.
Procedures
Interviews took place from January until March 2021. Out of the 13 interviews, 10 were
conducted via phone, and one interview was held using Zoom to cope with the current COVID19 constraints. Two interviews were held in the participant’s premises upon their request,
including the government official. Social distancing requirements were taken into account, and I
was wearing a mask during the interview. Additional precautions were taken into consideration
with an interviewee above 60: both the participant and I were wearing masks, and the interviews
took place in a well-ventilated open area with open windows. Ahead of the interviews, CAPMAS
approval, the questions, and the consent form were shared with participants upon request.
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For all the interviews, the purpose of the study was explained to participants along with
the details in the consent form in Appendix A. For phone interviews, participants' verbal
approval to proceed was obtained as part of the consent, while for the face-to-face interviews, a
hard copy of the consent form was handed to the participants with enough time to read it.
Participants’ signatures were obtained on the consent form.
The interviewed service providers were also asked to answer the data collection sheet
which will be discussed in Part II: Survey Section. All interviews were conducted in Arabic and
lasted from a minimum of 25 minutes to a maximum of 90 minutes. Ten interviews were audiotaped with participants’ approvals, while three interview participants refused consent for
recording the interviews. Audio-taped interviews were transcribed in Arabic by myself or by an
external transcriber. For non-recorded interviews, notes were taken and documented on the same
day of the interview.
Participants were offered a copy of the findings and recommendations, upon thesis
completion, if interested.
Data Analysis
All transcribed interviews and notes were analyzed using thematic analysis (Braun &
Clarke, 2006), which is considered helpful in understanding the subjective meanings people use
to describe their experience (Banyard & Miller, 1998). In addition to the transcribed interviews
and notes, important comments noted during the surveys were collected and consolidated by the
type of service providers. Thematic Analysis was conducted using Braun and Clarke's (2006)
six-step model (become familiarized with the data, generate initial code, search for themes,
review and define themes and finally, produce the report), see Appendix H – Phases of Thematic
Analysis. For the coding, NVivo 12, a qualitative data analysis software, was used to conduct the
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coding process on the interview data in Arabic. The analysis was a mixed-method between
bottom-up and directed approaches: I first started familiarizing myself with the data and
generating initial codes based on the transcribed interviews. Initial codes were grouped under
meaningful themes and sub-themes. Continuous review of the identified themes took place until
the production of the report. Specifically for the assets, grouping of the initial codes was directed
to fit in the ABCD model pre-defined asset categories. Following the ABCD model, the term
‘assets’ includes individual skills, capabilities, resources, and physical space (Fisher et al., 2009).
These categories can be better analyzed through five groups of assets according to the ABCD
model: Individual assets, associations, institutions, physical and connectedness assets. These
groups are defined in table 1- Definitions of Assets Groups. The pre-defined groups were used as
sub-themes under the assets theme. The assets were extracted from the initial codes and labelled
to explore the asset inventory.
Table 1
Sub-Themes- Definitions of Assets Groups
Asset group sub-

Definition

themes
Individual assets

the skills and experiences the community members have. This can
potentially include the older adults, the caregivers, and family
members’ assets.

Associations

informal group of people working as volunteers for a common interest,
coming together by choice; It is powered by its members' consent and
run by volunteers. The members of the associations are not paid to be
part of it; The beneficiaries are the community members.
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paid professionals working for government agencies, profit or nonprofit organizations; The beneficiaries here are the paying clients
served.

Physical assets

the available and accessible place-based assets, this could include
natural resources, means of transportation, markets, or activity centers.
Physical assets could also include other tangible assets that are not
location-based, like training and funds.

Connectedness

the relationships, networks, exchange, and trust that exist (or could be

assets

created) between community members, which is essential for
community building and can be perceived as “social capital.”
Connectedness assets can include governing laws and regulations,
existing collaborations and partnerships, media channels, culture, and
social activities that can help build the social network.

Before producing the report, to assess inter-rater reliability for the conducted thematic
analysis, three colleagues (Reviewers A, B and C) with qualitative research experience reviewed
a sample of four interviews. Reviewer A was provided with raw data extracts along with the
separate initial themes (with no definition) and requested to match each meaningful chunk of raw
data to with the corresponding initial theme. The review resulted in 88.1% coding match.
Reviewers B and C were asked to review the assets coding system to help make sure the
identified codes were correctly mapped to corresponding ABCD model asset groups listed in
table 1. Reviewers B and C, each independently, were provided with the raw data from four
sample interviews along with the ABCD model asset groups and their definition. Reviewers were
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requested to identify the corresponding asset category for each chunk of data. The review
collectively resulted in a 71% match for the coding system. These review results were then used
to refine the used assets definitions and reassign the identified assets under their corresponding
asset categories.
Part II: Survey Data of Service Providers
Additional data was collected from a larger variety of service providers to better
understand the home-based care landscape, as described in the following sections. These data
also served as a basis for geographic representation.
Sample and Recruitment
An initial list of service providers, resulting from the desk review, included their
addresses and contact details. An attempt was made to contact all 96 service providers available
on the initial list. For out 41 of 96 service providers, contact data was available (email address or
Facebook Messenger accounts). The survey was first provided in an online format (Google
forms), sent to the 41 participants, with a follow-up one week later. Out of 41, 14 returned a
delivery failure, and only four service providers responded. I then started to contact the service
providers by phone. A participant was considered unreachable after three contact trials without
resulting in an actual interview. Unfortunately, out of 96 candidates, 37 were considered
unreachable. Moreover, nine candidates had their contact numbers incorrect or did not exist. Six
candidates clarified that they did not offer the service. Five candidates refused to participate due
to having a busy schedule, and one candidate stopped working and closed its Facebook group.
The government offices, as explained earlier, were excluded from the surveying process.
Eventually, a total of 32 candidates were successfully surveyed, including those who responded
online. The participants covered private and non-profit sectors, including churches and hospitals,
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as well as self-employed caregivers. The sample covered representatives from the following
service providers: one hospital, seven self-employed caregivers, seven NGOs, one church, in
addition to 16 private companies (out of which, ten private companies were legally registered
while six were not yet registered. Registration refers to having an official commercial record or
being registered under the MOSS.
Measures
A short data collection sheet (see Appendix C for details) was used to collect additional
data from service providers. The purpose was to identify the number of caregivers per service
provider, the number of clients served per caregiver, offered service details and price, training
details, details of the offered service, the areas that are most served, and the areas where most
service requests come from. The survey was composed of multiple choice or short answer
questions, initially in English and then translated to Arabic. The tool was then back-translated to
test the clarity of the used terminologies. Moreover, the survey was piloted with a former HR
manager who used to work for a private company offering home-based-care. This was used to
improve the usability of the instrument and understand the potential responses. Data from the
pilot were not used as part of the results.
Procedures
Data collection was completed from March till June 2021. For the participants who were
surveyed online, Google form included the consent form. Participants needed to read the consent
form and press “accept” before proceeding to the questions. For the participants who were
surveyed by phone, the purpose of the study was explained to participants along with the details
in the consent form in Appendix A. Participants' verbal consent and approval to proceed were
obtained before the survey started. Whenever requested, the questionnaires were sent ahead.
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Filling in the online form or responding by phone took 10 to 20 minutes. Additional comments
provided by the service providers were taken as additional notes and documented on the same
day.
For the service providers who did not participate, I tried to fill in the questions by
searching online for available information responding to the survey questions. Available
information differed by question. Collected information was analyzed as part of the survey
results.
Data Analysis
Descriptive statistics were used to extract the following details from survey responses:
service providers start dates; type of service offered; offered services’ price ranges; selection
criteria for caregivers; range of training duration (if available); organization size (based on the
number of caregivers); districts that are most frequently served across Cairo; and districts with
most requests from Cairo.
Part III: Asset Mapping and Organizing – Visualization Using GIS
The Society for Community Research and Action (SCRA) (http://www.scra27.org/whowe-are/), as well as the Community Toolbox (https://ctb.ku.edu/en/table-ofcontents/assessment/assessing-community-needs-and-resources/geographic-informationsystems/main)-online platform providing resources promoting community health and
development- suggests that understanding human competencies and community problems often
needs geographical examination. Morton et al. (2012) added that successful community-based
initiatives often involve geographic examination as one of the factors that might contribute to
building healthy environments. Therefore, in this thesis, a Geographic Information System (GIS)
was used for better data representation of the institutional assets and physical assets that can be

OLDER ADULTS HOME-BASED CARE IN CAIRO

49

mapped. Multiple definitions for GIS are available across the literature. One of the definitions for
GIS is: “a collection of computer hardware, software and geographic data for capturing, storing,
updating, manipulating, analyzing and displaying all forms of that work by representing actual
geographic features and linking and analyzing them with respect to non-spatial data” (Morton et
al., 2012, p. 206). With this integration, GIS is said to be an evidence-based approach to early
problem detection and solving (Boulos, 2004); it can also assist decision-makers in developing
their strategies (Boulos, 2004; De Souza, 2009). The use of GIS in this thesis can inform the
public and policymakers about the spatial organization of the service providers across Cairo, the
relation between them, and how services offered relate to population density.
A three-step approach was applied, consisting of 1) data sourcing, 2) data representation,
and 3) data analysis (Morton et al., 2012).
Step 1: Data Sourcing
Primary Data. As a first step, the output of the desk review, interviews, and surveys
resulted in an initial list of 96 profit, non-profit institutions, governmental offices, and selfemployed caregivers providing home-based care services across Cairo. The list was refined to
exclude the following before being used in the GIS mapping tool: the six government offices,
seven candidates who clarified that they did not offer the service or stopped working, nine
candidates with a contact number that did not exist or were incorrect. This resulted in a refined
list of 74 service providers. See Appendix E- Refined list of service providers. From this list,
only 41 service providers had identifiable addresses and could be used in the GIS mapping tool.
Moreover, the following details from the data collection sheet were used: 1) Per district
(Qesm), the number of survey participants who mentioned this district as being one of the highly
served. Count used as “Supply Indicator”, 2) Per district (Qesm), the number of survey
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participants who mentioned this district as being of the highest requests. Count used as “Demand
indicator”.
Secondary Data. The following data was obtained from CAPMAS, which is the official
and trusted source of mobilization and statistical data in Egypt:


Cairo district’s administrative boundaries



Per district, population by age and gender-based on 2017 census.



Per district, number of employed adults aging 15 and above is based on the 2017



Per district, population by education level based on 2017 census.

census

In addition, lists of elderly homes, elderly clubs, and elderly offices were collected from
the MOSS website. Finally, other institutions and physical assets were collected through Google
maps search and verified against the Open Street Map (OSM) base street map to add additional
assets. Collected assets included schools, universities, churches, mosques, and hospitals. The
government offices were presented as available assets but not as existing service providers. See
Appendix D – GIS Data Collection Table.
Step 2: Data Representation
In GIS, each dataset is represented as a layer, usually represented as maps. GIS then
enables combining and analyzing the multiple used layers. There are two types of maps: vector
and raster maps. A vector model is used to represent an exact location as a point or symbol (point
feature). The raster model is used to represent continuous data.
This study used the ArcGIS Desktop 10.8 software for data representation. The base layer
was created, including a map of Cairo (through Open Street Map- OSM- free maps) in addition
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to the districts’ administrative boundaries. Cairo is divided into five regions (Hayy), and each
region is divided into districts (Qesm). Cairo currently consists of 46 districts (Qesm).
Additional surface object layers were added as follows:


a vector representation for the collected list of home-based care service providers.



a vector representation for the “supply indicator” representing the served districts

based on service providers' survey response.


A vector representation for the “demand indicator” represents the districts with

the highest requests based on service providers' survey responses.


A thematic map, the spatial distribution of certain district characteristics. Gradient

colors (Tennekes, 2018) were used to represent the aging population by district (Qesm) (count of
older adults above 60).
Step 3: GIS Data Analysis
Exploratory spatial analysis was used to examine and observe the distribution under
analysis in order to understand the process behind it (Unwin, 1996). Spatial analysis can be done
through different procedures; This study applied exploratory spatial analysis through
regionalization (Fischer & Nijkamp, 1992) to understand the available patterns within Cairo
districts’ administrative boundaries. ArcGIS helped relate spatial (Cairo administrative
boundaries) to non-spatial attributes (e.g. the number of older adults).
For all districts, the number of older adults compared to the indicators (supply and
demand indicators) was used to benchmark to the highest and least served areas. The highest
served is the district identified as having a small number of older adults while having high
demand and supply based on survey responses. The least served area is the district with a high
number of older adults and a low indication of supply and demand. Moreover, an additional
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district was taken into consideration that has a high number of older adults and was also
highlighted as being highly served and being an area with high demand.
For the three identified districts, and based on the identified assets and challenges, a
vector layer was used to point to additional institution assets. A close examination of the
identified districts’ area-based assets and properties took place to understand the difference
between the three of them.
Ethical Considerations
This study sought the approval of the American University in Cairo’s Institution Review
Board (IRB). CAPMAS approval was also obtained and presented to participants upon request.
Additional MOSS approval was obtained to meet with the government representative. Face-toface interviews required additional exceptional approvals from the university as per the COVID19 related policies. Additional precautions were taken into consideration, including social
distancing, wearing masks, and sitting in a well-ventilated open area with open windows as
recommended.
Results
The following sections describe the results for the different methods used: Interviews
presenting ‘Home-Based Care Community Perspective,’ surveys representing “Service Providers
Additional Details,” and the GIS results representing the “Asset Mapping.”
Part I: Interviews-Home-Based Care Community Perspective
The results can be categorized into four main themes: “field definition,” “assets,”
“challenges,” and “experts’ suggestions for field improvement”.
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Theme 1- Field Definition- How ‘Home-based’ Care is Organized in The Urban Area of Cairo
Exploring home-based care requires a deeper understanding of the offered services, the
target group, the service providers, caregivers, and the available demand.
The interview participants defined home-based care as a type of service offering care for
older adults at their own homes. The level of care provided, in their view, varied according to the
older adults’ needs, caregiver’s qualifications and the service provided. Based on conducted
interviews, care levels can be listed as housekeeping, elderly friend, assisted living,
companionship, basic health care, and medical care. Housekeeping is mostly provided by forprofit companies which also offer housemaids and in-house meal preparation. Elderly friend is a
service where the care provider only provides psychosocial support for the elderly through
periodic home-visits or phone calls. Assisted living is offered to individuals who need assistance
with some of the daily living routines, including personal hygiene, eating, and assistance with
mobility. It refers to keeping an eye on the served adult’s needs and conditions in order to inform
the family member in charge of the case while only offering limited housekeeping. One
participant offering assisted living defined the service as follows:
We offer daily psychological support. I mean we talk and listen to the older adults to
understand what he likes and do it: we talk about events and make them feel they are still
alive. We also offer social and limited healthcare… We offer care for the older adults at
his house in the middle of the family; we assist them with daily activities, showering and
personal hygiene. We provide them with an opportunity to live with dignity and lessen
the pressure on the family, allowing them to live a normal life. It is a service for the older
adults and their families at the same time.
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Companionship is a service offering the same care level as assisted living in addition to
psychosocial support, maintaining communication with the older adult, and supporting them to
stay connected with their social network. Moreover, Companionship care providers are allowed
to take the older adults outside the house after taking permission from the actual client - the
family member in charge of the case. They can also offer occupational therapy, which is the use
of interventions to maintain and develop activities and occupations. One participant defined it as
follows: “We offer occupational therapy for patients who had strokes, patients whom we want
them to reuse their hands or legs. It requires paralysis therapy and need the caregiver to be
trained. Occupational therapy is to help them re-use their hands and legs to do their occupation.”
Basic Healthcare includes measuring vital signs, dispensing medication, wound care,
catheter care, nutrition (following medical doctors’ instructions), and tube feeding. Medical care
is offering basic health care in addition to advanced medical and therapeutic services covering
care for COVID-19 patients (Corona Care) and giving injections. Medical services can also
include availing medical doctors and lab tests at home. Offered services can be provided by
shifts of 4, 8, 10, 12, or 24 hours or can be offered by live-in caregivers.
Eligibility of older adults for home-care differed among the participants' points of view.
The service is provided to anyone, independently of their religion or gender, even for churches.
Most of the interview participants pointed to bed-patients and unconscious older adults,
especially Alzheimer's and dementia patients. The age definition varied. Five out of 13
participants indicated the service to be offered for older adults in their sixties, which goes along
with MOSS criteria on eligibility for elderly homes and home-based care on the website covering
government offices, stating “60 years old for men and 55 for women”. Three out of 13
participants believed that older adults in their sixties are not the target group, and the service is
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actually targeting older adults above 80. One participant clarified, “I started to believe that older
adults in the 60s or 70s are not the target group, at least in my social circle. The target group is
actually older. Yes, some of them are sick but most are still able and potent.” While three
service providers clarified that their services are not age-related and not exclusively offered to
older adults. One interviewee clarified:
We provide home health care services. It can be for an older adult, someone who did an
operation and needs care, or even a child who needs care. So, we actually provide it to
anyone who needs sustainable health care. By default, the majority are older adults
because this is the need but we don’t mind providing temporary services to other cases
until they become independent again… It is not exclusive for older adults. Whoever
needs home health care will get it; whether he is 50, 60 or just bored, it doesn’t matter.
As long as someone needs assisted living to be able to live in his own house… 5 years
old, 50 years old, or even 105, I don’t care!
It is important to note that the older adults highlighted that they actually need to stay
active and needed help with going out, which can be offered through companionship and
transportation. Unfortunately, transportation was not offered by the in-scope service providers,
but a private company started recently to offer this service for older adults. For home-based care,
the older adults clarified that housekeeping is important and that they can be satisfied with parttime home care, especially from an elderly friend who can provide social support. One older
adult clarified:
If I can guarantee that someone comes regularly to check on me, provide company, or
even help me with some grocery shopping, I will be very very happy. Most people after
their 70s, and not in their 60s, loose their friends who pass away. They become lonely
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and they lose interest in life. For that, company is very important... someone who can
come even to play cards or just to share a cup of tea…it doesn’t have to be assisted
living… We need to ask these adults about what they really need.
From the discussed home-based care services, five interview participants, including older
adults, highlighted that older adults prefer nursing and medical care.
The conducted interviews showed that the service providers offering home-based care
can include NGOs, online platforms, for-profit private companies, churches, and hospitals, in
addition to self-employed individual caregivers. According to the MOSS website, governmental
offices for the elderly can also offer home-based services. The scope of the governmental offices
is defined on the MOSS website as follows: “offering their services for members of elderly clubs
and elderly homes, providing home-care services including meals, high standard healthcare,
social care, pension delivery, assistance in different governmental services as well as availing
homemakers.” However, during the interviews, two participants mentioned that the government
offices’ home-based services are not currently available.
Seven out of 13 interviewees, including the interviewed older adults and family members,
highlighted the high demand for home-based care and agreed that people tend to prefer homebased care over other types of care for different reasons. The first reason to prefer home-based
care is related to the older adults’ feelings of safety, independence, and being in a familiar
environment. Moreover, the religious and social obligation widely adopted in the society to care
for older adults’ family members resulted in the perception of other types of care, especially
elderly homes, to be a kind of abandonment of the elderly. This perception adds a burden to the
family members who already have work and family commitments. Although the service is
provided for older adults and bed-patients, all of the participants agreed that it is mostly designed
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to support the employed and busy older adult’s family members taking care of their elderly.
Older adult family members are often actually paying for the services, but service providers sign
their contract with the family members, and the older adults are treated as passive recipients of
care. Thirty percent of the interview participants added that the demand for home-based care is
higher than the available supplies. Five out of the 13 interviewees highlighted that, in their
opinion, the service targets higher socioeconomic areas across Cairo, and four participants added
that the service is mostly offered for Cairo residents who live in districts easily accessible to
caregivers.
Home-based care services are offered directly through caregivers or by contracting with a
service provider to provide the caregiver. The Ministry of Social Solidarity announced the
criteria for home-based caregivers to be “Egyptian, aging from 20 to 45, having at least an
intermediate diploma and having good health…” in the “Elderly Companion” service definition
on the MOSS website (MOSS, n.d.-c). The service providers described the caregivers as
individuals who are in need of work, coming from lower socioeconomic neighborhoods and rural
areas. Having prior training or related education is not a mandated requirement to work in the
field except for medical services that require trained nurses. Unlike the MOSS requirements, all
the service providers who participated in the interviews mentioned that they accept applicants
with intermediate diplomas or simply some who have the ability to read and write, and then they
get training from the service providers before starting to work. Both males and females are
eligible to work in the field. However, three participants highlighted the preference for female
caregivers because female older adults are more likely to need the service than male older adults.
Half of the service providers highlighted the importance of caregivers to provide legal papers,
including criminal records, medical records, a copy of their national identification, and military
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status for male caregivers. Age was also mentioned in some interviews, needing caregivers not to
exceed 45 years of age as an indicator for good health. However, one of the participants from a
private company highlighted her preference for older female caregivers as they have more free
time and more patience in handling the service. Other criteria were mentioned across the
interviews, including good health, Egyptian nationality, and availability. Moreover, the church
representative added that the caregiver must be known by the priest, which implies being
Christian.
Theme 2- Assets Available for the Home-Based Care Community Across Cairo
In the following section, an answer to the first research question, “What assets are
available for the home-based care community across Cairo?” will be discussed. According to
the ABCD model, five asset categories were identified in the interviews and coded with the
specific categories, namely ‘individual,’ ‘institutional,’ ‘associations, ’physical,’ and
‘connectedness’ assets. Figure 4 represents the resulting asset map. The asset map summarizes
the assets and resources discovered throughout the interviews. Listing them in the below map
can help us better understand how we can build on them to address community needs and work
on their development.
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Figure 4
Home-Based Care Asset Map
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The following sections discuss the characteristics of the identified assets under each
category.
Individual Assets. Individual assets include the older adults, the caregivers, family
members, impact investors, medical doctors, academics, and field experts.
Older Adults. Older adults are considered an asset to the home-based care field by eight
of the interview participants for multiple reasons: Older adults have a great life and professional
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experience which can be shared with others, especially that they have the will and continuous
ability to give and to have a role in the society. One interview participant elaborated: “I met an
older adult who used to take the same transportation he used previously to go to work just to feel
that he is still active. He used to spend his time in transportation because the government did not
offer any convenient alternative for his age.” The ability to give is of special importance because
of the free time the older adults have. One of the interviewed older adults clarified:
At least in my circle, most older adults are still able and potent; my sister, her wife, and
my friends. I have friends who are doctors, and writers… I am talking about existing
models. They are all able and potent and their mental abilities are perfectly fine.
Older adults also have high spiritual value in society and are perceived to have valuable
prayers by religious persons, including caregivers.
Caregivers. Caregivers, including nurses and assistant nurses, come from diverse
backgrounds, mostly from lower socioeconomic neighborhoods or rural areas. They directly
serve the older adults. They were described in terms of personal traits, professional ethics, and
professional experience. Their personal traits include being patient, resilient, respectful, flexible,
cheerful, religious, and having a conscience and the spirit of service and giving. Professional
ethics included being clean, organized, punctual, behaving well, and having attention to detail.
Professional experience and being trained to support older adults were mentioned by four of the
interviewees.
Family Members. The older adults’ family members are important for the older adult, the
caregivers, and the service providers. The family members are the paying customers; they are in
charge of the older adult receiving the care service and provide necessary feedback. For the older
adults, they provide social and emotional support and help the older adult stay connected to the
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social life. Moreover, they act as mediators between older adults and caregivers. One interviewed
caregiver clarified:
At this age, most older adults do not accept the presence of a new person. Maybe because
of prior experiences, they don’t feel safe towards strangers, not comfortable… I am not
sure why exactly, but this is what happens. The family members must be the link between
us and the older adults to feel safe. They must be around at the beginning, and they need
to explain to me what the older adult like, what he/she doesn’t like when he/she wakes
up, what does he/she like to eat…etc.
Academics and Field Experts. These include academic professors, trainers, experienced
caregivers, church nuns, and owners of service provider enterprises who can offer training and
professional expertise in the field and in the administrative system. They have experience in the
selection and evaluation of caregivers. Moreover, they are willing to train others and can
properly control and monitor the provided service through follow-ups and evaluation. Academic
professors are also a source of legislation of the needed law for older adults and home-based care
field.
Medical Doctors. Medical doctors possess knowledge of older adults’ physical and
psychological health and needs. They are used to create and provide the necessary training for
caregivers. Moreover, they are used to select and evaluate appropriate caregivers. Medical
doctors also provide home visits and part of the home-based care ‘medical’ services.
Impact Investors. Impact investors, including sponsors and individual investors, are a
source of funds, which is needed to improve the field coverage and efficiency. They can
indirectly support older adults and caregivers by investing in the field development through
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service providers. They can be specifically interested in older adults or, more generally, in
community development and philanthropy.
Institutional Assets. Institutional assets are represented by the service providers. They
include governmental entities, academic entities, NGOs, private companies, and hospitals.
Elderly homes were also considered an institutional asset to the home-based care field.
Governmental Entities. Multiple governmental entities support the home-based care
field, including the Ministry of Social Solidarity (MOSS), the Ministry of Workforce, and the
Ministry of Sports and Youth. The office of Family and Childhood, under the Social Care
Department, in the Ministry of Social Solidarity, is also concerned with older adults. It is the
entity responsible for creating quality standards and following up on elderly homes, elderly
clubs, and elderly offices. The ministry also initiated the “Takafol wa karama” project that
ensures fixed income for some elderly outside the scope of social security, for older adults above
65 or suffering from chronic illnesses. MOSS is also the entity responsible for all NGOs.
Moreover, they provide the necessary pensions for older adults and develop different programs,
including the “Elderly Companion” (“Rafiq El Mossen” -)رفيق المسن, which is concerned with
home-based care for older adults. The program details will be discussed later as part of the
connectedness assets as it represents an existing collaboration. The Ministry of Social Solidarity
is also the source of legislation. MOSS provides support and sponsorship to the NGOs, provides
annual financial aid, and can facilitate collaboration and partnership among the different sectors,
which results in various price discounts supporting the older adults. Being part of the homebased care field can be a source of safety and legislation for the service providers, caregivers,
and older adults. The Ministry of Workforce is what governs the registration of the working
entities, governing employment, salaries, and insurance. The Ministry of Youth and Sports was
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only mentioned by one participant because they provide programs that help older adults stay
active as well as club membership where older adults can meet. The older adults’ offices are
supposed to offer home-based care. Unfortunately, two of the interview participants doubted that
they were still offering the service. The remaining participants were not aware that this service
existed. One participant explained: “Government offices are not widespread... They are supposed
to offer home-based services, including nurses, doctors and homemakers if needed but the
service is offered through the elderly clubs and NGOs… it is not actively working during the last
two to three years”.
Academic Entities. Academic entities include universities, schools, and research
institutes. They are considered an asset because they represent an opportunity to work for older
adults because of their experience. The first reason why it is considered an asset is that they
provide employment opportunities which are not age-restricted, as mentioned by interviewees,
especially the private sector. Moreover, universities possess the academic knowledge and
experience with older adults—specifically Ain Shams University, where the first geriatric
hospital in Egypt was established. Beni-Suef University is also important as it partnered in the
“Elderly Companion” program and helped in training creation, provision, review, and caregivers’
selection. Academic entities are also entitled to the accreditation of the training and the issuance
of certifications. Schools were considered an asset by two of the interview participants because
they have youth as potential volunteers who can offer home-visits for the older adults as an
‘elderly friend,’ especially international schools, because they mostly have community services
as part of their program.
Hospitals. Hospitals are a source of medical doctors, nurses, and assistant nurses who
have the necessary knowledge in dealing with older adults' health conditions. Some hospitals
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provide advanced medical home-based care services or “companionship”; whether directly or
through partnering NGOs. Hospitals provide an opportunity for direct contact between caregivers
and older adults. They also offer guided training opportunities for caregivers through practicing
caregiving for older adults. Some private companies recognized this and partnered with hospitals
to provide internship and guided training opportunities.
NGOs. The first NGO offering home-based care started working in early 1980. Today,
there are nine NGOs providing home-based care and have long been in the field. Hence, they
have accumulated a lot of knowledge and experience with older adults’ needs. Some NGOs
shared their training curriculum with other service providers, including churches. NGOs provide
a variety of home-based care services through a strong administrative system. The Egyptian
NGO law 84 of the year 2002 also allows older adults themselves to work in the NGO field.
Some NGOs and foundations working on development also provided sponsorship for NGOs
offering home-based care. This potentially include El Fanar, UNFPA, Drosos, and the Sawiris
foundation.
Private Companies. Private companies represent more than half of the current homebased care service providers in Cairo. Similar to NGOs, they have as well been long enough in
the field with accumulated knowledge and experience. Moreover, they have more flexibility in
collaboration and partnership than NGOs, which are perceived to be limited by the NGO law.
One participant clarified:
Initiation of collaborations needs to come from a for-profit organization and not an NGO.
An NGO cannot do this; they don’t have this flexibility. They are governed by MOSS
that can completely red tape the NGO work. This depends on the minister. Current
minister is very good, but we never know the next minister and his/her orientation.
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Elderly Homes. Elderly homes have long existed for older adults’ residential care.
Similar to hospitals, elderly homes are considered an internship and a guided training
opportunity that was recognized and used by different NGOs and private companies. Elderly
homes were also part of the “Elderly Companion” program.
Associations Assets. Only two associations were identified through the interviews:
churches and ‘the Union of Home Care Field members.’
Churches. Community service is an important component of church activities. Churches
are spaces for networking, connecting individuals who like to engage in community work.
Similar to the different service providers, churches provide home-based care services through
affiliated caregivers. Additionally, the service can be offered through volunteers. However, the
church takes no profit for the offered services; the administrative system and training are
provided free of charge. The service fees go to the caregivers offering the home-based care
service. The interviewed church clarified:
The church is a non-binding entity. At the same time, the other service providers deduct
an amount from the service fees or make the caregivers sign checks to retain the
caregiver for some time or to cover the training fees. In this church, this is not the case,
we provide training that is free of charge, and all in income goes to the caregiver. That is
why they prefer to be employed through the church.
Moreover, caregiving can be provided free of charge by volunteers or with a fixed rate,
that is lower than the other service providers, by trusted caregivers. The Church is a non-binding
entity to the caregivers. Churches also cover the Christian youth groups who provide other
community services, including delivering home meals. The meal services also exist in Muslim
organizations but were not mentioned during the interviews.
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The Union of Home-Care Field Members. The union includes all legally registered
home-based care service providers and elderly homes, getting together to share experiences of
challenging situations with clients or caregivers. Even though it supposedly includes a wide
group of service providers, it was only mentioned by one interviewee out of 13. The interviewee
described the union as follows:
Thieves started to enter homes through home-based care. Anyone can easily use our
name. We created this union, including all licensed workers: for-profit, under MOSS, or
elderly homes. We hold discussions, and we cooperate together to warn from
inappropriate clients and caregivers. We need this because many service providers accept
anyone with no guarantees, so prostitution and human organs trading can take place. We
are trying to protect ourselves because the home-based care field has many risks.
Physical Assets. Physical assets include the administrative system, caregivers’ training,
insurance and pensions, transportations, and recreational areas.
The Administrative System. The administrative system refers to the reliable operation
and management system used in some institutions (non-profit and for-profit service providers) as
well as the churches. This was described by one participant:
I am accountable for the offered service. I provided a service for a client in 1997 and
again after ten years. She told me that this system is successful because we were able to
provide the same quality. I implemented a system that is followed by everyone. I have a
fixed curriculum and shared values. We have continuous follow-up and evaluation. If
someone doesn’t follow our values, we let him/her go.
It is an integrated system and an organization structure, built on multiple teams doing
different tasks, enabling the service providers to sustain their work. It includes contracting,
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monitoring and evaluation, management of human resources, and sometimes marketing and
research. It is also an asset for the caregivers as well as the older adults and their families. For
caregivers, working through a service provider is important as it provides them with continuous
support and guidance, safety and protection, opportunity for career development, a profitable job
with a fixed monthly income, a periodic salary increase, and per-diems in addition to optional
health and social insurance. Moreover, working through a reputable entity helps caregivers
separate between caregiving and housekeeping. This perception makes caregiving a desirable
and a socially respectable job title for individuals with intermediate education. Some entities are
also working on issuing professional practitioner identification cars for committed caregivers.
From the perspective of older adults and their families, contracting with a service provider gives
them a sense of accountability because of the caregiver selection process, provided training, their
continuous monitoring, and evaluation. It enables them to change caregivers if they are not
satisfied with the service.
Caregivers Training. Training is provided to caregivers coming from diverse
backgrounds before working in the field. The training curriculum differs from one entity to
another in terms of content and duration. Training could be provided by experienced caregivers,
job owners, academics, or medical doctors. Some service providers issue place-based training
certification for caregivers completing the training, preparing them for the job market. One
interview participant elaborated:
Training could be provided by government entities including universities and research
institutes. The Ministry of Social Solidarity offered training services, through NGOs, to
prepare the graduates of their “Elderly Companion” program. NGOs offered the complete
curriculum and issued the completion certificates. Some individuals or private companies
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can also offer the training as they want to prepare their employees to work in the field;
hence they mostly offer an incomplete, un-academic training.
The participants from NGOs and churches also mentioned that they provide periodic
training updates and refreshments to caregivers. Training is divided into theoretical and practical
parts; the theory covers courses for soft skills, ‘assisted living’ and ‘basic healthcare.’ The ‘basic
healthcare’ component includes information about vital sign measurements, first aid, general
knowledge on body and health, background knowledge on health issues in older adulthood and
common illnesses, infection control, and quarantine. Two of the participants highlighted they
cover “assisted nursing” training, which includes giving injections and using some advanced
medical devices. The assisted living component includes information about nutrition, personal
care, and hygiene of older adults. Six out of 13 interview participants also mentioned a
psychosocial training component, which covers older adults’ psychology, personality aspects,
and professional communication. Training is either provided on-premises or in training centers.
The practice component is temporary employment where caregivers can apply what they learn
before the actual work. Some service providers provide this in elderly homes or hospitals where
caregivers are job-shadowing the employed nurses or resident caregivers. One private company
mentioned that they provide only one-day temporary employment replacing a caregiver on client
premises.
Insurance and Pensions. Social and health insurance and pensions are important
resources for both older adults and caregivers. Social insurance is secured through the Ministry
of Workforce, health insurance through the Ministry of Health. Pensions are secured through
MOSS. According to the MSN news website, the minimum value for pensions in the year 2021
is 900 EGP, while the maximum is 6,480 EGP (MSN, 2021). However, I could not verify this
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information as it seems the majority of older adults, especially civilians, get much lower
pensions.
Recreational Areas. Recreational areas include places which are of interest to older
adults, where they can meet and socialize. These can be the social membership clubs, elderly
clubs, and theaters. Recreational areas also include places used by service providers as trips for
caregivers as part of the training.
Transportation. Transportation is important for both caregivers and older adults. The
older adults mentioned they need suitable and accessible transportation services. For the
caregivers, ease of transportation affects the areas served. Caregivers are usually provided with
transportation per-diems to reach their clients in new urbanized areas. One interviewee clarified:
It really depends on where the caregiver lives. Transportation can sometimes be
challenging. The shift starts at 8 am. At what time the caregiver should start the trip to be
there on time… If the location is far from the caregiver residence, it might be challenging
to avail a caregiver. We provide transportation per-diem, and the new roads infrastructure
made transportation easier. Still, it depends on the caregiver.
Connectedness Assets. Connectedness assets include existing laws and regulations,
media and online platforms, existing government and service providers’ initiatives and
collaborations. Exploring existing collaborations and building on them can help to plan for
further development of the home-based care community. Hence, I believe it is the first step in
answering the third research question: “What kind of collaboration, partnership and
developments would be needed to better serve the home-based care communities? In the
following sections, connectedness assets are explained.
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Laws and Regulations. When asked about the governing laws and regulations, the MOSS
representative clarified that Egypt is a member state of the Economic and Social Commission for
Western Asia (ESCWA) and took part in the 2002 Madrid International Plan of Action on
Ageing (MIPAA). The plan is a resource for policymaking, suggesting ways for governments,
non-governmental organizations, and other actors to reorient the ways in which their societies
perceive, interact with and care for their older citizens. The plan focuses on three priority areas:
older persons and development, advancing health and well-being into old age; and ensuring
enabling and supportive environments. The plan had three objectives concerned with older adults
at home: 1) Promotion of “aging in place” in the community with due regard to individual
preferences and affordable housing options for older persons; 2) Improvement in housing and
environmental design to promote independent living by taking into account the needs of older
persons, in particular, those with disabilities; and 3) Improved availability of accessible and
affordable transportation for older persons.
Moreover, MIPAA was also concerned with caregivers’ support. Three evaluations have
been conducted to date on ESCWA member states to verify the action plan progress. The last
one was in 2017 where Egypt did not show much progress in home-based care. In this last
assessment, it was mentioned that Egypt had no national strategy or plan of action on aging,
despite the “Public Strategy for Elderly Care in 2010”. In this strategy, home-caregiving (galees
el mossen) was defined as a type of formal care offered by young males and females holding, at
least, intermediate education. They are trained on accompanying older adults, especially those
unable to help themselves and help them with personal and non-personal daily activities. The
plan highlighted that this type of care needs experience, along with proper monitoring and
evaluation to protect older adults from abuse and exploitation. The plan also called for preparing
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the caregivers through MOSS, academic entities concerned with aging, along with NGOs. The
plan highlighted that caregivers’ preparation plans need to be unified and monitored by
authorized entities under the supervision of MOSS.
Aside from the MOSS representative, the other interviewees were not aware of any laws
governing the field, stating that what actually governs the field are religion and ethics. One
interview participant mentioned the Law 77 for the year 1981 offering certain discounts for
public transportation and recreational activities for older adults. One interviewee clarified:
“Currently, there are no laws governing the home-based care services, and there is no law for
older adults, but the ministry is working on this. There is a draft that is being reviewed by the
council of ministers”. Moreover, one service provider added, “There are no laws, regulations,
system or even rules which govern the older adults’ home-caregiving. You cannot even find a
legal context for it. It is all based on individual efforts, depending on the management of the
service provider. That’s all.”
At the time of the data collection, a national older adults’ law was being reviewed but not
yet issued. Amongst recent newspaper articles, Elbalad News announced the plan to issue it in
the second quarter of 2022 (El-Kadry, 2021). Moreover, the Presidential economic and social
development plan of the year 2021-2022 was mentioned by one participant. The plan is a longterm strategic plan for sustainable development until the year 2030. Although the plan is
indirectly related to older adults at home, it aims to secure minimum fixed income for older
adults, improve social insurance, and provide a dignified life for people eligible for pensions.
Moreover, the plan accounts for engaging youth in community service as a preparation for the
job market. The plan also encourages collaboration and partnerships with NGOs, international
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companies, the parliament, social media, and cooperate service programs. Unfortunately, we
have no clear details on the level of implementation of these ideas.
Media and Online Platforms. Social Media platforms have direct access to older adults,
their families, and caregivers. They represent new ideas and initiatives and are used for
marketing and for social connectedness. Facebook and other online platforms are used for
different purposes, including being a platform for raising awareness of older adults’ issues and
concerns, and facilitating social connectedness. Some service providers, whether legally
registered or not, exist effectively only as platforms and have no known physical address; they
provide their services by connecting older adults and their families to caregivers and obtain their
commission upon delivery.
Word of mouth is another communication channel that is widely used in the home-based
care field. Word of mouth establishes trust, which is highly needed in the field. One Facebook
group recognized this and provided a platform to share reviews on existing service providers,
while other platforms were created to list home-based care service providers.
Existing Government Initiatives and Collaborations. Throughout the interviews, there
were multiple government-initiated programs and initiatives which impact the home-based care
field. First, the Higher Committee for Older Adults, which consists of representatives from
different sectors (Social Solidarity, Health, Education, Ministry of Interior) concerned with older
adults’ issues. The committee aims to keep family bonds, train and employ youth, and is acting
towards de-institutionalization of older adults’ care by discharging from elderly homes and
hospitals. For that, they initiated the program “Elderly Companion” (“Rafiq El Mossen” - رفيق
)المسن. The program was first launched in 2019, partnering with academic and non-profit entities,
including NGOs and elderly homes. The program was a first step to create a legal and guiding
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framework for home-based care. In the first run, training, recruitment, and services are provided
through NGOs, with the ministry sponsoring the training, monitoring the process, and holding
meetings to discuss the field’s improvement and directions. The ministry aimed to regulate the
service price, create and legalize the training, communicate and collaborate with all service
providers to understand the home-based care field, and decide on future steps. The interviewed
government representative elaborated on the “Elderly Companion” program:
The program is initiated by the central care unit, under the general department of the
family and childhood in the Ministry of Social Solidarity. We are in the process of
creating governing regulations to better define the service, but it is still under review and
cannot be shared. The idea is to train youth on how to provide health and psychosocial
care for older adults… it includes the daily care for older adults and helping them with
their daily activities. This requires preparation and training. We hold interviews to
understand the caregiver qualifications and ability. A person from medical psychological
background attends the interview… the ministry pays for the training expenses, in
collaboration with partnering entities: (NGO name), (Elderly home name1), (Elderly
home name 2 from Alexandria) and (Research institute from Bani-Suef). They all have
the necessary expertise and training experience. We gave them money and supervised the
training and employment. We are the umbrella used to connect and encourage the
different entities. We made the announcement because the ministry provides legitimacy
and a sense of safety for both the youth and the elderly. So, we fundraise, attend and
monitor the trainings, supervise the academic material and can update it through
specialized persons. So far, we conducted only one trial cycle where every entity used its
own training, it is not a unified training, and the ministry did not interfere or update the
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curriculum. We only wanted to understand the market, the interested groups and the
program effectiveness.
In November 2021, the minister of Social Solidarity announced the creation of governing
regulations concerned with home-based care services and caregivers' work under the “Elderly
Companion” initiative (Elnas, 2021), which did not exist at the time of data collection.
Collaboration Initiated by Service Providers. Different forms of collaboration exist
between service providers for recruitment and evaluation of caregivers, training, and for general
advocacy for older adults. Concerning recruitment and evaluation, partnerships between NGOs
exist for youth training and employment. NGOs, for-profit companies, and churches work with
medical doctors and academics to help with caregivers’ selection and evaluation. A special
computer program was created by one of the entities, the “Safety Program” (Barnameg Aman),
which can be used to inquire about caregivers’ past experiences. No further information was
provided during the interviews on how often this program is updated, its accessibility, and its
responsibility. Concerning training collaborations, service providers partner with supporting
entities to improve and guide the training process. Supporting entities include academic entities,
elderly homes, and hospitals due to their experience with caregiving and older adults’ conditions.
Finally, some NGOs are taking the lead in advocating for older adults’ needs. Such NGOs
conduct market research, hold international conferences, and work side by side with the MOSS
to issue laws concerning older adults. One interviewed NGO representative clarified:
We are concerned with older adults’ conditions and their care issues in Egypt. We aim for
an Egyptian version of the older adults’ law, and we suggested a version to the
parliament. Some points are already approved by the MOSS representative in the
parliament who met with the ministry legal advisor.
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Currently, a couple of NGOs are calling for the creation of the “National Council for
Older Adults” to give voice for the civil society and the older adults. The called for “National
council for Older Adults” is believed to be an entity concerned with older adults’ rights and
conditions, advocating to have dedicated laws and regulations similar to what Egypt has for child
rights.
The relation between the different assets can be better explained throughout the below
ecomap (See Figure 5 - Home-Based Care Ecomap), which can also help to identify any missing
connections.
Figure 5
Home-Based Care Ecomap
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The ecomap is used to show the existing relations, partnerships, and collaboration
between the different entities. The ecomap is based on identified individual, association, and
institutional assets. Connectedness assets are covered through the linkages. Physical assets were
not presented in the above ecomap as they are mostly covered under other entities or intangible
assets.
Although, as shown in the ecomap, there are manifold connections between the assets, no
relationship exists between MOSS and the hospitals or between private sectors and churches. In
addition, private entities are not in contact with academic entities or hospitals. The same applies
to religious entities which seemed to have no contact with academic entities and hospitals.
Dotted lines represent weak relations; investors provide funds only for NGOs, and their impact is
not strongly discussed throughout the interviews. The collaboration between the NGOs and the
profit sector was only mentioned by one interviewee through the ‘union of home-based care field
members’ and the ‘Aman’ program but was not mentioned in any other interviews. The relation
between NGOs and MOSS is unidirectional as the ministry represents the governing entity trying
to create a regulatory framework that might not yet be accepted by the NGOs; they might not
have the power to accept or reject it. One NGO clarified: “The ministry asked the service
providers to go back to the ministry for approval before hiring caregivers. Which we believe is a
challenging requirement”. Finally, the relationship between the different governmental sectors
seemed to be facing some challenges, which will be discussed in the next section.
Theme 3- Challenges Faced by the Home-Based Community Members
The following section discusses answers to the second research question, “What are the
challenges faced by the home-based care community members?” Four sub-themes were used
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to better describe the challenges, ordered by relevance to participants: older adults’ challenges,
home-based care field challenges, caregivers’ challenges, and COVID-19 challenges.
Older adults’ Challenges. With retirement and aging, older adults may face some
challenges. Physical and psychological health challenges may include feelings of loneliness,
isolation, and helplessness resulting from potential limited physical abilities. Such negative
feelings can increase with the presence of home-based care services, especially as it implies
perceiving older adults as passive recipients of care and treating them as children, disregarding
their opinion and needs. One service provider clarified:
The service is mainly for the older adult’s family… The older adult is the last person
benefiting from this service. Ninety percent of older adults are forced to accept the
caregiver. The caregiver comes from a different background, different culture, different
environment, different social level. Simply, the older adult is forced to live with someone
he/she might not accept… You are getting old, staying in bed, and I get someone against
your will. You don’t have the freedom to object, you don’t have the freedom to decide
what works and what doesn’t work. In this case, the older adult is the last one to benefit
from the service. In some cases, the older adult can actually be hurt when served by the
caregiver.
Moreover, lack of psychosocial support and programs in the home-care daily routine can
contribute to such feelings. One participant complained about the training provided to caregivers
saying: “The caregiver training is supposedly an academic training providing an initial idea on
how to serve the elderly. However, it completely disregards the psychosocial aspect. The training
only covers how to deal with the elderly… but is usually missing the psychosocial aspect”. One
service provider clarified the following when asked how we can better serve the older adults:
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“To provide a service that really fits the older adults' need, a report must take place clarifying the
psychological and intellectual needs of the older adults, not just a formal service. The offered
caregiving services are superficial”. Limited income and an increase in care expenses are
additional challenges faced by older adults. Difficulties receiving the monthly income and low
quality of healthcare system also contribute to this challenge. Finally, the lack of laws and
designated authorities concerned with older adults, especially with home-based care, are
additional problems.
Home-based Care Field Challenges. Providing home-care for older adults, who are
considered vulnerable, is in itself a risk as it highly depends on the caregivers’ ethics and
conscience. Two participants highlighted common risks in home-based care, including theft and
violence. For that, a strong monitoring and follow-up system should be in place to protect both
the older adults and caregivers. The home-based care field lacks a governing authority and
regulatory framework, which resulted in multiple entities to start operating illegally, unregulated
and uncontrolled. The role of the Ministry of Social Solidarity in home-based care is still limited.
Even the “Elderly Companion” program not yet achieve its objectives and was temporarily put
on hold due to the COVID-19 situation. Moreover, three interview participants highlighted the
lack of internal and external collaborations as being a challenge facing the field improvement
needed actions are slowed down on top of additional limitations, especially for NGOs. One
interview participant clarified:
We need to coordinate the internal and external efforts. Collaboration and partnership
with NGOs in geriatric field are relatively easy. However, collaborating with some
governmental entities is difficult and takes time. I faced challenges and slowness with
some ministries when we wanted to add caregiving as an official job title.
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Additionally, an NGO representative added:
Unfortunately, we tried but failed because, in our society, we don’t have teamwork.
When we started the NGO, we had a hospital and an elderly home. I tried hard to
collaborate with them, but it did not work because we are not used to teamwork or to
collaboration. We all had to follow the same system, but each entity had a different
system and different perception. We are not used to move people across, it’s the
philosophy of our society. There is a lot that can be done, but unfortunately, we lack
coordination of all the forces.
Even the trainings provided, although they have a lot of similarities, are unlicensed and
differ from one entity to another, only being certified by the individual provider. Finally, all
interviewees - except the older adults and clients - highlighted the challenge faced in hiring and
retaining trained caregivers. The challenge highlighted the preference of caregivers to be selfemployed for higher revenue generation. One NGO clarified this challenge:
Some clients do not follow the system. They reach out to the caregiver offering more
money and ask them to leave their employers. Sometimes we lose kids because of the
clients. They offer more money, and after a month, they let them go. Caregivers are
young, they are easily seduced by money, and then they find themselves in the street.
Caregivers’ Challenges. First of all, working through a service provider for some
caregivers is considered challenging, given their preference to be self-employed, because of the
high percentage deducted from their salaries. To pay off for the provided training, they are asked
to sign checks or work for very low salaries for a long period. One interviewed caregiver
clarified: “I discovered that my employer takes 75% of the service fees and I only take 25% so I
preferred to work independently. They mandate the caregivers to sign checks to guarantee their
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loyalty”. Some entities, although they require caregivers to be completely free and unmarried, do
not even provide an official job title. There is no syndicate or formal union for caregivers to go
to for protection. Moreover, caregivers perceive the job as being hectic and annoying for dealing
with older adults’ temperaments and lack of trust. Finally, confusing caregiving with
housekeeping is also perceived as a challenge for caregivers looking for convenient and
respectable work, which housekeeping does not offer for cultural reasons.
Additional Challenges Due to COVID -19. The pandemic added more challenges to
home-based care service providers, caregivers, as well as older adults. The older adults, being
specifically vulnerable to this pandemic, were afraid of the infection. Their families required
additional precautions, and in some cases, they did not allow external help or did not allow the
older adults to go out, resulting in additional isolation. According to three interviewees, the
decreased demand highly impacted caregiving, causing some service providers to shut down,
training to be put temporarily on hold, at least the practical part which used to take place at
elderly homes or hospitals. Two of the interviewed NGOs mentioned that the demand did not
change during COVID; they highlighted that they kept most of their customers, but in order to
continue, they had to be flexible working around the changing curfews and adding additional
training to raise awareness on the disease and methods of infection control. When asked about
the impact of COVID, one participant elaborated:
Working in times of Corona required courage and preparation. Special care for Corona
patients was provided for the high-class clients. Some entities put their services on hold
or completely shut down. The training internships stopped as we cannot go to elderly
homes… Caregivers were worried…There is still a demand, but it decreased because
people were afraid.
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Theme 4- Experts Suggestions for Field Improvement- Development of a Growing Field from
a Multidisciplinary Perspective
Since we followed an appreciative inquiry approach throughout the interviews,
participants were asked about their wishes for field improvement. Valuable suggestions
concerning the development of this growing field were provided by the interview participants
and grouped under four organizing sub-themes: suggestions concerning older adults’ benefits,
care-related suggestions, suggestions concerning caregivers, and suggestions related to field
improvement. The different suggestions are demonstrated in the following sections.
Suggestions Concerning Older Adults’ Benefits. Interviewees talked about raising
awareness of older adults’ needs and conditions, improving social and health insurance, and
making the pension system easier. Interviewees suggested increasing the older adult’s social
engagement by creating opportunities to meet with others and offering social and cultural
activities and support groups, especially in the elderly and membership clubs. Intergeneration
interaction could also help to achieve this objective. One interviewed older adult suggested: “I
need someone who is well educated, not just anyone to care for me… I need this connection with
the younger generation. I am talking about the psychological health.” Bridging employment by
creating opportunities for older adults to work or volunteer has been suggested, especially in
community development. One participant suggested:
Working in community development can be a very good idea for older adults. NGOs lack
certain expertise that can be offered by older adults… We need to raise awareness that
the older adults have experiences, and they can still share it. They have a contribution
that should not be neglected.
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Care-Related Suggestions. It was recommended to have an entity especially concerned
with older adults outside elderly homes, focusing on connecting the different entities, the
employment of well-educated caregivers and high-quality care to guarantee the older adults’
psychosocial health. Additional services were recommended, including having specialized
transportation and a specific hotline for older adults. One interviewed older adult elaborated on
the need for a specific hotline:
I wish we can have an entity that work on raising awareness and supporting older adults.
Hold workshops to discuss our problems and support groups to help us overcome this
stage, establish a hotline I can reach out to if anything came up. I am living alone, I am
afraid I might fall or that something happened to me. Who shall I call and what can I do?
I need help…”
Moreover, three interviewees suggested a couple of ideas to address older adults’
financial limitations, including fundraising through charity, subsidy fund social solidarity or
donations, as well as availing discounted home-based services.
Suggestions Concerning Caregivers. Two of the interview participants recommended
creating a regulatory system to monitor and support caregivers, including having a syndicate and
conducting home visits for follow-up and evaluation. Such a system would also cover social and
health insurance and legalize caregiving as an official job title. One interview participant
elaborated: “I really wish the home-care in Egypt can have a foundation and an entity to belong
to. An entity to care for our insurance, offer membership cards providing special discounts for
example… Little things will make a difference”. Raising awareness on the importance of care
work was mentioned by 25% of the participants. Two participants recommended the need for
caregivers to focus on basic health care.
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Suggestions Related to Field Improvement. The need to increase collaboration between
concerned entities was highlighted by 25% of the participants. For that, a moderator who can
work on coordinating all forces and advocate for older adults’ rights is needed, including having
active laws concerned with older adults and ageing in place. One interview participant
elaborated:
Unfortunately, we lack collaboration between all forces. We need someone to connect us
together. Someone to carry the responsibility and take the initiative with all the details.
May be collaborate with Uber, laboratories, medical centers. Home-care needs a lot of
effort and we need someone to do the effort. People want to gain money, but they do not
value the effort.
In addition, the involvement of the young generation, especially school and university
students, through volunteer work was suggested, along with the provision of additional services
through NGOs because of their reasonable prices and well-defined administrative systems. One
participant suggested: “Through NGOs, students in social care universities can offer the elderly
friend services, connecting youth to older adults. Collaborating with international and Catholic
schools to offer this service. It is just a phone call”. Additionally, participants advocated for the
extension of home-based care services in governorates other than Cairo since the majority of
service providers serve greater Cairo only. Finally, four participants recommended accrediting
the training and making it available through specialized entities while making sure the
psychosocial and practical components are covered in order to prepare well-trained caregivers.
Part II: Survey Data of Service Providers
In addition to the interviews, survey questions were used in order to collect data from 32
service providers. Questions targeted exploring the details of the home-based care service
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providers, including offered services, caregivers’ selection criteria, training details, and the
districts which are highly served and with the highest demand. Results of the questionnaire are
described in the next sections, listed by order of questions in the original survey.
Type of Service Providers
The question on the type of service providers helped refine the list of service providers.
The refined list included 74 service providers covering NGOs, private companies, churches, and
self-employed caregivers (see Appendix E – Refined list of service providers). Figure 6 shows
providers’ distribution for the refined service list.
Figure 6
Distribution of the Refined list of service providers in Cairo

Service Providers Type
3% 1%

19%

Hospital
Self-Employed Caregivers
NGO

12%

Private
Religious Entity

65%

Out of a total of 74 service providers on the refined list, 48 were private companies, out
of which 15 were surveyed. One important additional piece of information that resulted from the
survey responses was concerned with the legal status of private companies. Ten out of 15
surveyed private companies were legally registered, while the other five were not yet legally
registered. Unfortunately, none of the surveyed participants was a volunteer group.
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Service Providers Start Date
All 32 survey participants answered the question related to their foundation date;
additional data for 17 service providers was collected from their websites and information on
Facebook pages. A total of 49 out of 74 service providers on the refined list had identified start
dates. Results show a huge increase in private companies starting in 2010. Out of 31 private
companies with known starting dates, 25 started after the year 2010, while seven out of nine
NGOs started before the year 2010. Table 2 shows the detailed increase of service providers in
Cairo.
Table 2
New Service Providers in Cairo by Year

Hospitals
SelfEmployed
Caregivers
NGOs
Private
Companies
Churches
Total
Accumulative

1980 -1989 1990 –
1999
0
0
1
2

2000 –
2009
1
2

2010 –
2019
0
1

2020 –
2021
0
1

Total
1
7

1
0

1
1

5
5

0
18

1
7

8
31

0
2
2

1
5
7

1
14
21

0
19
40

0
9
49

2
49

Type of Service Offered
In addition to the 32 survey responses, details about the offered services were collected
for an additional 27 service providers through their websites and Facebook groups. The results
below represent the data from a total of 59 service providers. Pre-defined answers were regrouped into the following service types: housekeeping, assisted living, home healthcare,
medical assistance, therapeutic and advanced medical services, and others (see appendix G for
details on re-grouping.) See Table 3 for detailed results.

OLDER ADULTS HOME-BASED CARE IN CAIRO

86

Table 3
Details of Offered Home-Based Care Services

0

Self-employed
caregivers
3

2

Private
Churches
companies
18
0

22

1

6

8

29

2

46

1
1

5
5

8
5

30
29

2
0

46
40

0

0

1

11

0

12

1
1

1
7

0
8

25
41

2
2

29

Hospital
Housekeeping
Assisted Living/
Companion
Home Healthcare
Medical Assistance
Therapeutic and Medical
Services
Other
Total

NGO

Total

A total of 46 out of the identified 59 service providers offer basic home health care and
assisted living. All the sampled NGOs provide assisted living along with basic home healthcare,
while only five out of eight provide medical assistance. From the private sector, 29 out of the
sample of 40 private companies (72.5%) provide assisted living and basic home healthcare. All
service providers offering assisted living also provide basic healthcare. As for the medical
services, 40 out of 59 service providers (67.8%) offer more advanced medical assistance through
nurses or assistant nurses. Religious entities provide assisted living and basic home healthcare,
but do not offer advanced medical services, while hospitals provide advanced medical services
but not basic assisted living.
Only 22 out of 59 service providers (37.2%) mentioned that they provide housekeeping
services. Hospitals and religious entities do not provide housekeeping services. Only two out of
eight sampled NGOs mentioned that they provide housekeeping (25%), while 18 out of 40
private companies (45%) provided housekeeping services. Of the 18 private companies providing
housekeeping services, only two are officially registered, while 16 are either not yet registered,
or their legal status is unknown. For the seven self-employed caregivers, three mentioned they
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provide housekeeping. Twenty-nine out of the 59 sampled participants, especially private
companies, mentioned that they offer services other than older adults home-based care including:
babysitting, housekeeping, transportation services or serving people other than older adults.
The survey did not cover details about the service being offered by live-in or live-out
caregivers. However, out of the interview participants, 17 added this information as an additional
comment. Six out of the 17 participants (35.29%) mentioned that they only offer live-out
caregivers based on shifts, while seven (41.18%) offer only live-in caregivers. Only four
participants mentioned they provide both options according to the older adult’s needs.
Caregivers Selection Criteria
In addition to the 32 surveyed participants, additional data was collected through internet
searches for 10 more service providers. One surveyed participant refused to answer this question.
Ten out of 42 service providers mentioned they require formal education. Moreover, 14 out of 42
(33.3%) mentioned that having prior experience or related education can be enough. While on
the other hand, 10 out of 42 (24.3%) participants mentioned they have no special selection
criteria at all. Seventeen out of 42 participants clarified that they only require that caregivers can
read and write or just be diploma holders, without specifying the type of diploma 17 out of 42
highlighted that they mandate having legal papers (copy of ID, criminal record, health certificate
and military status for males). Seven out of 42 participants highlighted that the main caregiver
selection criteria are personal traits (as being cheerful and patient). Finally, seven out of 42
clarified they use other criteria, including age, gender, nationality, or marital status of caregivers.
For service providers offering medical assistance, formal education and/or prior
education was highlighted by 32 of the service providers (75.8%). All entities providing only
medical assistance (no housekeeping or assisted living) mentioned that having prior experience
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or related education is one of the relevant selection criteria (four participants). Eleven out of 42
entities mentioned that they provide no medical assistance and that they just offer housekeeping,
assisted living, and basic healthcare); From the 11, only one participant clarified they require
caregivers to have prior experience or related education. While seven out of 11 mentioned that
they only consider candidates with the ability to read and write or to be holding intermediate
diplomas with an unrelated background. Nine out of 11 mentioned that they base their selection
criteria on different aspects, including personality traits and having legal papers.
Training Duration
Four participants did not answer this question, while 28 participants provided answers in
addition to four more service providers who had the information available on their website or
Facebook group (total of 32 service providers). Results are described in Table 4. Training
duration varies, from a few days to more than six months of training. Four out of the 32
participants highlighted that they do not have standardized training duration but that it varies
according to the caregiver’s background and ability to absorb the information. Out of the 32
participants, 11 clarified that they do not offer (or did not obtain) formal training. Only two of
the eight responding NGOs mentioned they do not provide formal training with a fixed duration,
so did 10 out of 17 responding private companies (58.8%). The majority of the service providers
offering formal training (11 out of 17) typically offer training from one to six months, including
hospitals and religious entities. For surveyed self-employed caregivers, two mentioned they
obtained no formal training. One had formal social education certification, and one mentioned
attendance to training between one to six months.
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Table 4
Caregivers Training Duration
Hospital
No Formal Training
Varies according to
caregiver
Less than a month
1 to 6 months
Greater than 6 months
Total

Selfemployed

NGO
3

1

1

1

4

Private

Churches

Total

1

7

11

1

3

4

3
2
1
8

1
5
1
17

4
11
2
32

2
2

Offered Training Details
The prior question on training duration showed 21 out of 32 participants providing
training for their caregivers. Moreover, two additional service providers had details on their
offered training on their websites. From the pre-defined training components, answers were
regrouped into: soft skills, basic healthcare, practical training, and other training components
highlighted by survey responses, including general knowledge, first aid, and life experiences.
Table 5
Details of Training Offered by Service Providers
Regrouped Training

Original Survey

Number of service

Component

Training components

providers providing

Percentage

this training (out of
23 participants)
Soft Skills

Professional ethics,
communication, and
psychosocial training

17

73.9%
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Medical training

90

19

82.6%

17

73.9%

2

8.7%

(assistant nurse) and
infection control,
Practical training

Providing an
opportunity to
practice as part of the
training

Other

General knowledge,
first aid, life
experience

Organization Size
Organization size was categorized based on survey responses representing number of
employed caregivers. Only one participant refused to answer this question (total of 31 service
providers). Most of the participants provided their answers in ranges. Answers were grouped into
online platforms (no employed caregivers), self-employed caregivers (one caregiver), small
organizations (2 to 99 caregivers), medium organizations (100 to 499 caregivers), and large
organizations exceeding 499 caregivers. See table 6- Details of Home-Based Care Organization
Sizes. Most service providers are either small or medium organizations (21 out of 31 service
providers representing 67.74%).
Table 6
Details of Home-Based Care Organization Sizes
# of caregivers per
organization

Self
Hospital Employed
caregivers

NGO Private Churches Total
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Online platform
Self-Employed
Caregivers
Small Organization
Medium Size
Organization
Large Organization
Total

91

0

1

1

7

2 to 99
100 to 499

1

7
3

7

4

5

10

7

2
15

2
31

greater than 499
1

7

1

1

Number of Older Adults Served by One Caregiver
All survey responses clarified that one caregiver serves only one older adult at a time.
They highlighted that older adult who has sleeping disorders might actually need two or three
caregivers to cover different shifts.
Service Price
Thirty of the 32 surveyed participants answered this question. Seven additional service
providers had their prices available online (a total of 37 service providers). Indicated prices were
provided by hour, by shift, or by day (eight hours shift). Hence, the guidelines in table 7 were
used to categorize the service prices into reasonable prices, relatively high price or expensive
service. The prices were grouped in relation to the entire sample and compared to the announced
pension. Out of the 37 service providers, 29 (78.4%) provide their services on a fixed price basis,
while the rest mentioned that their prices vary according to offered service, older adult’s medical
condition, and caregiver experience and background. See Table 7 for service prices.
From the survey responses, 16 out of 37 service providers offered their services at
reasonable prices. Hospitals and religious entities only provide fixed, reasonable price services.
Of ten private sector companies that are not yet registered, six provide their services at a
reasonable price. However, of the registered companies, seven out of eight (87.5%) offer their
service for higher prices or per agreement.

11
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Table 7
Different Prices Distribution for Home-Based Care
Per agreement
Hourly Rate
Daily Rate
(8hrs)
Monthly rate
(30 days)
Hospital
Self-Employed
NGO
Private
Churches
Total
Note. All rates are provided in EGP.

3
2
3
8

Reasonable Price

Relatively High

Expensive
service

< 21 EGP

21 to 40

>40

=<160

161 to 320

>320

=<4800

4801 to 9999

>9999

1
1
4
8
2
16

Total

2
1
6

1
1
2

9

4

It is important to highlight that the daily and monthly rates above are for an eight-hours shift, 30
days per month. However, an older adult with ADL disability might actually need 12 hours shift
or even more, resulting in even higher daily and monthly rates.
Districts Served
Answers for the districts served were provided by 30 participants. Twenty-five out of 30
participants clarified that they provide their services all over Cairo (83.33%). The remaining five
showed the following districts to be served more than others: Nasr City, Nozha, and Heliopolis.
When asked what districts have the highest requests 12 out of 28 participants mentioned requests
come from anywhere in Cairo (42.85%), while for others, the following districts were
highlighted to have the highest demand: New Cairo, Nasr City, Heliopolis, and Nozha. These
results were additionally used as an input for the GIS component of this study. Figure 7, below,

1
7
8
19
2
37
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demonstrates the comparison between the demand and service distribution per region according
to provided answers. Appendix I lists the detailed districts per region.
Figure 7
Supply and Demand Indicators by Region in Cairo

Serviced Areas
New Cities

Regions

South Cairo
North Cairo
West Cairo
East Cairo
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Part III: Asset Mapping and Organizing – Visualization Using GIS
Cairo can be divided into five regions: North, South, East, West, and New Cities. Each
section is divided into multiple districts. Overall, Cairo consists of 46 districts that are not
equally distributed amongst the sections. Districts in North and West Cairo are very small in area
and densely populated, while districts in New Cities are more spacious. For instance, the area of
the district ‘New Cairo First’ exceeds the total area of all the districts in North and West Cairo,
both include 19 districts in total. Cairo is expanding to the East, so new cities are all located in
this east section. Cairo’s border from the east is mostly a deserted, unpopulated area.
Forty-one verified service providers were mapped across Cairo, including private companies,
NGOs, churches, and hospitals. Service providers across Cairo are unequally distributed,
and their locations are randomly scattered and do not reflect the population of older
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adults in each district. It is noted that the majority of the service providers with identified
addresses are located in the relatively older districts in Cairo, where the population
density is high. Most service providers are especially located in the East Cairo region,
which holds 25 service providers (60.97%). East Cairo region covers nine districts
according to Cairo regions distribution in Marefa site (https://www.marefa.org/): Nasr
city first and second, Heliopolis, Nozha, Ain Shams, Mattareya, Marg, El-Salam first and
second. However, even older districts, like old Egypt and Sayeda Zeinab, do not have
home-based care service providers. On the other hand, for new cities, three service
providers are in New Cairo first and are all from the private sector; however, none exists
in Sherouq or Badr, where the older adults’ population is not high. Moreover, during the
interviews and surveys, it was highlighted that the served districts depend more on
caregivers’ residences, how far away the older clients are, and how accessible they are by
transportation services. This highlighted that the service provider location is not
significantly relevant, especially after 83.33% of surveyed service providers clarified that
they are able to serve all districts across Cairo. See Figure 8 for the distribution of service
providers across Cairo.

OLDER ADULTS HOME-BASED CARE IN CAIRO

95

Figure 8
Map of Service Providers Distribution Across Cairo

Note. This list is based on the refined list of service providers and includes only the items with an
identified address.
Since the location of the home-based care service provider is not relevant, and because
some service providers even only operate online, supply and demand indicators were used along
with the older adults’ population estimates in order to identify the districts that are most and least
served. See Figure 9 for the supply and demand map.
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Figure 9
Map of Home-Based Care Supply and Demand per District, Cairo

Note. Highly, Fairly and lowest served districts are highlighted
The above map represents the districts with higher older adults’ populations in darker
colors in relation to the supply and demand indicators. Nasr city first, Ain Shams and Mattareya
are the districts with the highest absolute number of older adults, above 60, which are all in the
east Cairo region. While districts with the lowest absolute number of older adults are Badr, New
Cairo third (New cities), and Mosky and Kasr el Nil from the west region.
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The supply indicator is not significant on its own because the majority of the service
providers clarified that they serve all over Cairo, leaving only less than 20% of the responses to
suggest that the following districts as being more served than others: Heliopolis, Nozha, Nasr
city first and second. The demand indicator showed that Heliopolis and Nasr city first and second
to have the highest demand amongst all districts. Nasr City first has the highest older adults’
population, having 60,330 older adults (above 60), representing 9.5% of the district population.
Moreover, it is marked as a district with high demand and high supply. It also contains 19.5% of
the mapped service providers. For that, it is identified as a district that is fairly served. See figure
10 for Nasr City's detailed map.
Figure 10
Nasr City (First) Detailed Map
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From the map, we can see that the majority of the assets are in the north-western part of
Nasr City. Whereas the east side almost has no identified assets. It is noted that the eastern part is
newer and less populated. The south is even less populated and full of non-residential areas.
Home-based care service providers are more towards the middle, relatively close to most of the
available assets within the district. However, we have no information on the relationship between
the service providers and the listed assets.
Ain Shams is the second district in terms of older adults’ population, having 53,564 older
adults (above 60), representing 8.71% of the district population. Even though four service
providers are located in Ain Shams, it still remains among the districts with the lowest supply
indicators based on the survey responses. However, it is amongst the average group of demand
indicators, which denotes higher demand than the available supply. For that, Ain Shams is
considered as being the least served district. See figure 11 for Ain Sham's detailed map. The
home-based care service providers are located by the edge of the southwest side. Whereas the
other assets are mostly in the middle of the district. On the east most, there are a few hospitals
located, but these are far away from the home-based care service providers.
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Figure 11
Ain Shams Assets Distribution Map

Finally, what is particularly interesting, is the New Cairo First district. New Cairo first
has a relatively low older adults’ population, 6,947 older adults, representing only 5.11% of the
district population, are above 60. However, based on survey responses, it is amongst the districts
having high supply and demand. Three of the service providers are located in this district, even
though transportation is still considered relatively difficult for this district. For that, New Cairo
first is considered as the district that is highly served. See Figure 12 for New Cairo First detailed
map.
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Figure 12
New Cairo (First) Assets Distribution Map

The home-based care service providers are in the areas where most assets exist. Although
the district is relatively new, the number of assets, especially academic entities, exceeds the
available entities in other districts. Table 8 provides a detailed comparison of the three districts.
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Table 8
Characteristics of New Cairo (First), Nasr City (First), and Ain Shams
New Cairo First
Female older adults

Nasr City First

Ain Shams

39%

41%

45%

61%

59

55

5.11

9.5

8.72

36

35

34

31.8

26.4

14.9

24

27

38

3

8

4

population density
(percentage)
Male Older Adults
population density
(Percentage)
Total older adults’
population density
(Percentage)
Employed population
density (>15 and
<60)
Highly Educated
population density
(above 20 years old)
Intermediate
Education population
density
Count of service
providers
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New Cairo First

Nasr City First

0

0

1

2

10

2

Count of Hospitals

16

17

8

Count of schools

72

27

15

Count of Universities

10

9

3

Count of churches

6

6

8

Count of elderly

0

1

0

Count of mosques

32

35

15

Area (sqkm)

96.74

69.06

8.34

Count of Government

Ain Shams

offices
Count of Elderly
Homes

(Public and private)

clubs

Figure 13 denotes the population description for the three districts.
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Figure 13
Population Description for Ain Shams, New Cairo First and Nasr city First
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During the interviews, it was highlighted that the caregivers mostly have intermediate
education, coming from diverse backgrounds. It was also highlighted that busy families are the
target group for this service. Taking a look at the three-focus districts, employment rates do not
significantly vary between the three districts. The used employment rate might not cover the
unregistered workers in all branches as well as the private businesses. However, the employment
rate in New Cairo is the highest, with 36% of the New Cairo population, above 15, being
employed, while in Ain Shams, 34% are employed. Education level is a significant difference
between the three districts, New Cairo has the highest population of highly educated individuals
above 20 (31.8%) compared to Nasr City (26.4%). While Ain Shams is the lowest, with only
14.9% of the population having high education degrees. On the other side, Ain shams is the
district with the highest intermediate education, with 38% of the population carrying
intermediate education levels, compared to 27% in Nasr City and 24% in New Cairo.
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During the interviews, it was clarified that male older adults remain served and supported
by their wives. It was also highlighted that most service requests come from female older adults.
In the three districts, the male older adult ratio exceeds 50% of the older adults’ population. Ain
Shams has the highest percentage of female older adults amongst the three districts (45%).
The above description of the population points to education being an important factor
impacting the home-based care service supply and demand. In addition, based on the interviews,
higher socioeconomic districts tend to request the service more. Hence, it is understood why
New Cairo first is amongst the districts with high requests, even though its older adults’
population is not high. The residents in New Cairo First can afford to pay the transportation perdiem to compensate for the lack of transportation to this new district. On the other hand, for Ain
Shams, the high percentage of intermediate education persons reflects lower socioeconomic
conditions. Moreover, the cultural aspect in older districts in Cairo has an impact, where people
might not easily accept their older adults to be served except by the family members.
Figure 14
Districts' Assets Comparison: Ain Shams, Nasr City First, and New Cairo First
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Figure 14 denotes the comparison of the different assets across the three in scope districts
by asset count.
Even though New Cairo is the newest district among the three as it was established in
2000 according to the New Urban Communities authority, it is the highest in the number of
academic entities (schools and universities). During the interviews, recommendations were
provided to encourage university and school students to work and/or volunteer with the elderly.
In addition, universities are the only entities which are entitled to provide training accreditation.
Unfortunately, Ain Shams has the lowest number of schools and universities compared to the
other districts. However, one of the oldest public universities, which includes different faculties,
is located in Ain Shams.
Ain Shams is also the only district among the three districts, which has a governmental
office potentially providing home-based care. Unfortunately, the interviews show that homebased care service provision through governmental offices might not be currently available.
Churches providing home-based care services are not located in Ain Shams. However,
Ain Shams has at least eight other churches, for which we cannot confirm whether they provide
the home-based care service. On the other hand, both Nasr City first and New Cairo first have six
churches. Moreover, mosques have not been mentioned as providers for the service, but other
services are provided through volunteerism in some NGOs. Again, New Cairo and Nasr City
almost have double the number of mosques available in Ain Shams.
Interviews pointed to elderly homes and hospitals as being a practice opportunity during
the training provided for caregivers. Hospitals can also provide different types of home-based
care services. Nasr City is the highest for this type of asset, followed by New Cairo first. While
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Ain Shams remains the district with the least number of elderly homes and hospitals, the first
geriatric hospital in Egypt is located in Ain Shams.
Finally, outside homes, elderly clubs were mentioned as a good opportunity for older
adults to maintain their social life. However, Nasr city is the only district having one elderly club
according to CAPMAS, while no elderly clubs exist in New Cairo or Ain Shams.
Discussion
The results of the different study components helped define the home-based care field in
Cairo, including the available service providers and details of the offered services. Results also
helped understand different perspectives on home-based care and how they relate to resources
available within the home-based care community. The assets identified under ‘theme 2- Assets’
helped answer the first research question, “What assets are available for the home-based care
community across Cairo?”. Following the ABCD model, assets were categorized as individual,
institutional, associations, physical, or connectedness assets. Despite the many assets and
resources, participants still mentioned some challenges, whether facing the service providers or
the older adults. Identified challenges are the answer to the second research question, “What are
the challenges faced by the home-based care community members?” The geographic
mapping of the relevant assets pointed to three focus districts for this study: the most, fairly, and
the least served. New Cairo First was identified as the most served district by home-based care
service providers, Nasr City First as the fairly served, and Ain Shams as the least served. A
comparison for the characteristics and assets available within each of the district emphasized the
economic and cultural impact on existing services. To answer the third question, “What kind of
collaboration, partnership and developments would be needed to better serve the homebased care communities?” I needed to first understand what are the existing collaborations,
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which was explored under the ‘connectedness assets’ in the section about theme 2 - Assets.
Exploring the existing collaborations and building on them can help plan for further development
of the home-based care community. For that, Theme 4 - Expert’s suggestions for field
development included some valuable suggestions. The upcoming discussion sections highlight
the main findings of the results.
Diversity in Offered Home-Based Care Services
Traditionally in Egypt, the family is perceived as the main entity providing support and
services for older adults (Eltaliawi, 2015; Sweed, 2016). This cultural mindset influences the
expectations within the family and society at large, creating a system of obligation and duty that
dictates the individual family members’ behavior (Azer & Afifi, 1992; Sinunu et al., 2008).
Results are similar to Torres et al. (2011) statement that home-based care service is designed to
reduce the family burden and the older adult’s family is seen as the main client of this service.
The results also matched Boggatz’s (2011) perception on older adults as passive recipients of
care. This perception can increase feelings of social isolation and exclusion, which is believed to
decrease older adults’ control over their lives and negatively impact their quality of life (Barnes
et al., 2006). Participants highlighted that busy, employed families are those requesting the
service and are the paying customers. The GIS mapping confirmed these results, where the areas
that were mostly and fairly served had higher employment rates and were perceived to be
financially higher than Ain Shams, the district that is least served in Cairo, despite having the
highest population of adults.
In terms of available assets and resources within the home-based care field, the research
resulted in a good asset inventory for the different categories, except for the “association” assets
which revealed a very limited set of assets based on volunteer activities. According to the ABCD

OLDER ADULTS HOME-BASED CARE IN CAIRO

108

model, the “associations” assets are critical to community organizations. Churches, the main
association asset, are very active in offering home-based care services that resemble those
provided by institutions at fixed and reasonable prices (4,800 EGP or less per month) or on a
volunteer basis driven by participants' religious beliefs and civic responsibility. This research
resulted in a refined list of 74 service providers between associations and institutions. The
institutions offering home-based care services included NGOs and private companies, whether
legally registered or not yet registered. From the sampled private companies, 66.67% were
legally registered, while the rest were not yet registered. This percentage demonstrates the need
for improved governance on the home-based care field. For the government offices, although
they were designed to offer different home-based care services at an affordable price, it became
clear during the interviews that they do not provide the service at the moment. The same finding
was also confirmed in the “Public Strategy for Elderly Care in 2010” and in Dr. Hala Sweed’s
article (Sweed, 2016). Home-based care services started in Egypt in the 1980s by NGOs. 87.5%
of NGOs offering home-based care started before 2010, resulting in them having a minimum of
10 years’ experience in the field which represents a strong and well-established administrative
system. The service boomed after 2010, especially with the involvement of private companies,
where 80.6% started after the year 2010. This increase was expected due to an increase in
longevity and the changes in traditional family structure (Liang et al., 2018).
Offered services mainly focus on assisted living and basic health care as covered by
77.9% of the service providers, which might be neglecting the social interaction and participation
of older adults, adding to their feelings of disengagement and disempowerment if they do not
offer other social and engaging activities (McGarry, 2009; Vik et al., 2007). This result is similar
to earlier research conducted in Egypt, which pointed to care being primarily concerned with the
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provision of standard care, maintaining or improving the ability of older adults to perform their
daily activities (Eltaliawi, 2015). Other services are offered, including advanced medical
services, and recently transportation services have emerged. The offered services are said to be
tailored based on older adults’ individual needs. However, results matched earlier research
conducted in Egypt, showing that older adults in home-based care are perceived as passive
recipients of care (Boggatz, 2011), neglecting their actual needs. Results showed that for older
adults above 60, health and their adaptability to aging differ from one person to another.
Moreover, they have a great life and professional experience that can be shared with others,
especially when someone has the time, the desire, and continuous ability to give and to have a
role in society, which was earlier demonstrated in (Azer & Afifi, 1992).
Older adults’ health and how one adjusts to aging might differ from one person to
another, which needs to be reflected in care services, too. Results highlighted older adults’
preference for housekeeping, similar to the results from Hoover & Rotermann (2012) and Yeoh
and Huang (2009), transportation services similar to the results from Hoover and Rotermann
(2012), and to receive part-time social support services through an elderly friend. Unfortunately,
initiatives like the elderly friend are missing in Egypt along with other important services like
homemakers, concerned with maintaining and preparing homes for older adults needs and mealson-wheels. However, results clearly highlighted that the offered home-based care services mostly
serve older adults who are care-dependent, which was previously mentioned by Boggatz et al.
(2010). Service is also specifically beneficial for Alzheimer's patients, as described in D’Souza et
al. (2015), and Spillman and Black (2006). Six interview participants clarified that home-based
care services are actually not exclusive for older adults: They clarified that offered service is
mostly for older adults above 80, and not earlier, unlike the definition in other research that
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perceived the service to be for older adults in their 60s, or even earlier (D’souza et al., 2015;
Stall et al., 2014; Al-Shaali & Al Jaziri, 2015; Sinunu et al., 2008).
Financial Aspect of Home-Based Care Services
In addition to the families being the paying customers, economic input for the homebased care field is mainly provided through the Ministry of Social Solidarity in the form of
donations to NGOs and securing social insurance and pensions for older adults. Unfortunately,
the investors' role was not clear enough throughout the research but rather pointed to as a need.
Moreover, the price of the offered home-based care services varies widely between 4,800 EGP or
less per month for an eight-hour shift per day, to more than 10,000 EGP per month, depending
on the type of offered service, qualifications of the caregiver, and the served older adults’
condition. However, 43.2% of service providers offer the service at reasonable prices (4800 or
less per month for 8 hours shift/6 days per week) compared to 600 EGP per month reported in
2011 (Boggatz, 2011), which denotes eight times higher price in a period of 10 years. Still, this
price is considered expensive for older adults with financial limitations, especially if the older
adult has ADL disabilities, which makes the total price for 24 hours support per month exceed
10,000 EGP. On the other hand, the maximum pension that could be received in 2021 is 6,480
EGP, as reported on the MSN website (MSN, 2021). This amount might not be sufficient for
older adults to cover home-based care services, especially for full-time service, as they have
other essential expenses like food and medical care. With this, the service becomes mostly
available for higher-income families (Boggatz, 2011; Liang et al., 2018), leaving older adults
with lower income to rely on family care and social network support (Boggatz et al., 2008;
Boggatz, 2011). It is therefore important to find ways to increase financial income for older
adults and providing services to meet older adults with financial limitations.
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Importance of the Caregiver Role
The results showed that caregivers can be self-employed or placed through a service
provider, but they are perceived as the core of the service. Caregivers, based on the interviews
and 40.47% of the survey participants, come from different backgrounds, are mostly from
intermediate education, or can only read and write with no special education requirements except
for advanced medical assistance, which requires skilled nurses or assistant nurses. With that
being said, the training provided is regarded as an essential asset to prepare the caregivers to well
serve the older adults. Training is provided differently from one entity to another. It covers soft
skills, basic health care, and first aid knowledge. However, research has highlighted the
importance of psychosocial interventions in promoting older adults’ mental health and improving
their quality of life (Forsman et al., 2011). Unfortunately, results showed that the psychosocial
component concerned with older adults' mental health and active involvement might be missing
in some of the entities. Academic entities, elderly homes, and hospitals are especially important
when it comes to training as they represent the source of information due to their knowledge and
experience with older adults' conditions (Sweed, 2016).
Moreover, home-based care services can be very risky, especially for vulnerable, caredependent adults. Hence, caregivers require continuous guidance and proper monitoring. For
that, the administrative system possessed by experienced service providers, including continuous
monitoring and evaluation, is regarded as equally important as the training. Monitoring and
evaluation, like the training, are left to the service providers. Resulting in reputable service
providers only being a reliable source of safe and secured home-based care.
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Importance of Governance in the Home-Based Care Field
For the home-based care field, it is currently highly dependent on the experience and
control system created by each service provider individually. Each service provider is working in
soliciting, causing the field to be unregulated and unorganized and to be very risky if not well
monitored. This also showed in the geographic representation, where service providers were
scattered and unorganized and not related to the distribution of the older adults’ population. The
development of home-based care to be unplanned and unorganized was described in the
literature (Cinnamon et al., 2008). During the data collection phase, there was still no
overarching quality standards for the system and the training held for the caregivers. However,
the minister recently announced the creation of quality standards, along with an interesting hype
in improvements concerning older adults’ laws and governing policies for ageing in place. This
may be connected to the next MIPAA action plan assessment, which can demonstrate the field
improvement. MOSS's role as arching governing entity for home-based care is still being
established, including the creation of specific laws and regulations pertaining to the field and the
older adults, creation of quality standards to monitor and control the risk for home-services
provision.
There are no statistics or clear figures on the percentage of older adults receiving homebased care and/or the type of service they receive. Hiring and retention of suitable caregivers is
another challenge faced by service providers as they prefer to be self-employed. This is not only
because they are seeking higher income, but probably because they might not see the benefit of
being employed through service providers who might not provide sufficient support or an official
and presentable job title. The lack of trained helpers forced the service providers to hire
untrained helpers and work on their training individually. This challenge hence became similar to
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the caregivers' retention challenge in elderly homes (Boggatz, 2011). Despite the importance of
the training to prepare the caregivers, it is important to highlight that 46.87% of the surveyed
service providers did not provide formal training to their caregivers or just a small introduction
tailored to the caregiver's experiences and needs.
Importance of Collaboration
Prior to implementing this research, it was assumed that mapping out existing assets
geographically would make it possible to easily identify gaps and understand potential
collaboration. More specifically, it was assumed that collaboration is easier within the
boundaries of each administrative district that can be self-sustained. Throughout the research
however, it became clear that the gaps related to missing service providers in particular areas are
not the only concern. Moreover, the location of the home-based care service providers might not
be an important factor neither in service provision nor in collaborating with other entities. This is
because the service is actually provided at the older adults' homes, so what matters actually is the
distance between the caregiver’s home and the older adult’s home. In addition, potential
collaboration is not necessarily within the administrative boundaries for the districts, especially
that districts share the same boundaries and are sometimes very inter-related. Moreover, the use
of social media channels results in communication and partnership not being location-dependent.
Hence, and based on the ABCD model, which pays particular attention to assets built on existing
relations: the “associations” and “connectedness” assets, the research identified existing
collaborations and partnerships that can be used as a base to build on to further develop the
home-based care community. Those assets are perceived as the critical connectors which can
lead the community development process and leverage additional support. These are important
connectors: the Union of Home-Based Care Field Members along with the online social media
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platforms working voluntarily and actively to support older adults online, their passion can be
used to encourage government entities to establish a strong collaborative environment;
Moreover, the government-initiated collaborations could be extended to establish a stronger
community for older adults by increasing and building on the existing role of the Higher
Committee for Older Adults, the National Council for Older Adults and the “Elderly
Companion” program. Government entities can coordinate between all forces concerned with
older adults. What is missing is the inclusion of the private sector in their meetings, which I
believe is important as they represent a big portion of the home-based care market. Government
can work on adding additional discounts through partnerships with entities of concern to older
adults. Whether in the public or private sector. The “Elderly Companion” program; can also use
academic entities, elderly homes, and hospitals to provide a fully accredited training curriculum
for interested caregivers. Another potential collaboration that can be very useful to older adults,
as suggested by field experts, is to use the youth in universities, churches, and schools to provide
short-term services on a volunteer basis for older adults. This can be very beneficial in serving
older adults who are not care-dependent, or do not have ADL disabilities. They can also
potentially provide necessary home care for lower socio-economic neighborhoods.
Finally, for private sector-initiated collaborations, the Aman Program (safety program)
can be used by the Ministry of Social Solidarity as a nationwide program to verify caregivers'
and clients' history and provide feedback on individuals. Moreover, the client reviews on service
providers, currently available on one of the online platforms, can be used as an additional input
to increase awareness of the available services. The presence of visible online reviews can as
well help regulate the field, increase quality standards through visible competition.
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Recommendations
From the above discussion, we note the importance of improving governance through the
Ministry of Social Solidarity. Governance improvement includes the establishment of effective
policies and quality standards and the identification of periodic monitoring and evaluation
system for home-based care services through follow-ups and regular home visits. The
importance of monitoring and continuous evaluation was highlighted in the World Aging and
Health report (WHO, 2015). In general, older adults need a governing framework that is similar
to child protection, including having a convention for older adults’ rights, a higher council for
older adults, and creating a governing framework for all care services, not only elderly homes. It
is recommended to establish a national council for the elderly, including the different
stakeholders, and expanding the role of the higher council for older adults to continue
improvement, provide technical support, and mobilize the available resources. It is also
recommended to account for the older adults and their family perspectives and needs by
including them in the discussions and decisions, especially regarding the training components
and caregivers' selection and evaluation criteria. Participation of older adults in national agendas
and monitoring programs was recommended in the ESCWA MIPAA 2017 report. The
establishment of an older adults’ hotline is also needed, similar to the existing child protection
hotline. The older adults’ law, estimated to be published in the second quarter of 2022 as
announced in recent news, is expected to cover most of the above, including the hotline and
further discounts. ESCWA MIPAA highlighted the urgency to implement policies and programs
to protect older adults from violence, neglect, and abuse and to meet their needs (MIPAA, 2017).
Improving governance also means unifying and accrediting the training amongst the different
service providers. Providing continuous education for existing caregivers, accredited training,
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ongoing supervision, and an opportunity for career progression can also help in caregivers'
retention.
MOSS can also play a very important role in encouraging collaboration, which is aligned
with the President’s Sustainable Development plan for the year 2030. Moreover, according to
MIPAA (2017), the national committee can help coordinate between the governmental and nongovernmental entities. In terms of collaboration, effective relationships with public and private
sector institutions are the means to strengthen and expand the asset base. For that, recognizing
the potential role of the private sector as a driver of positive changes is essential, and hence its
inclusion in partnerships and discussions of field improvements to make sure the service
provision is up to the standards. Furthermore, building on the existing partnerships and
expanding the other potential collaboration as described in the discussion section is
recommended.
Recruiting and training more people, to prepare a stronger and bigger workforce, to
provide necessary care for older adults at home was also recommended in other studies,
including Mazumder et al. (2020) and the American Geriatrics Society (2020). For that, training
can be provided through NGOs to any interested individual, including the older adult’s families
or housekeepers. This can be additional income for home-based care field. The ABCD model
also targets enhancing economic development, which can be done through external funds from
investors or by recognizing the available assets and using them. MIPAA 2017 report also
recommended strengthening the social and economic security for older adults, giving them the
freedom of choice and opportunity for income generation and employment. Benefiting from
older adults' expertise and experiences in the different fields can also be a very good option,
especially since many still have the will and the need to be active members of society.
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Participation of older adults in national agendas and monitoring programs has also been
recommended in the ESCWA MIPAA 2017 report. Using the older adults in the needed followups as a part-time job can help as a source of income.
ABCD model emphasizes the importance of associations, which need to be increased in
Egypt. The lack of associations encourages us to focus on the capacity to organize as a key social
asset. For that, I recommend offering additional care services through trusted entities, including
NGOs, churches, or even mosques. Service can include the elderly friend home care that can be
offered through pairing older adults with school and university students in return for extra credit
hours or to meet community service requirements. This can also promote inter-generational
solidarity, which was recommended to improve older adults’ quality of life (Alotaibi, 2021) and
to combat ageism (WHO, 2021). The global report on Ageism recommended further research to
design culturally appropriate interventions and decide on how to encourage collaboration
between older adults and youth (WHO, 2021). Volunteer activities can also be offered by older
adults themselves as they have the time and continued desire to give. I also recommend older
adults engaging in building networks and organizations, and not only organizing for older adults
by other individuals.
It is also important to highlight that older adults’ health and how they adjust to aging
might differ from one person to another, which needs to be reflected in care services. It is then
important to find ways to control feelings of social isolation among older adults and design
interventions. This can include involving older adults in community work. Moreover, in addition
to the ‘elderly friend’ services, NGOs can also provide different services depending on the older
adults' needs and conditions. In the World Aging and Health report (WHO, 2015), it was also
suggested that home-based services become linked to primary healthcare services, including
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scheduled follow-ups. This can also be beneficial in retaining caregivers as the report highlighted
that care workers who feel like part of a clinical team reported higher job satisfaction. The
world's aging and health report (WHO, 2015) suggested the inclusion of physical activity
interventions in home-based care programs, providing older adults with an opportunity to
exercise and removing the transportation challenges. It is also recommended to account for extra
activities to compensate the additional isolation due to COVID-19, which can be offered through
online platforms and NGOs targeting community development. Finally, re-activation of the
elderly government offices is recommended to provide different home-based services from a
trusted governmental entity at affordable prices, for older adults with financial limitations.
Strengths and Limitations
There are several strengths and limitations of this study. The use of ABCD model is a
strength as it provides a guiding framework for an asset-oriented approach that encourages
sustainable development that is local, independent, empowering to the community members and
builds capacities (Fisher et al., 2009; Hessin, 2018). Further, providing recommendations
through linking the identified community assets can help in social cohesion by exploring
potential collaboration in the home-based care field, which should improve the services provided
for older adults. In addition, the use of appreciative inquiry enabled the participants think about
their own skills and knowledge and ways of using them, also hopefully contributing to their
empowerment and building their capacity.
Moreover, the use of GIS added to the research value. GIS is considered an evidencebased approach for early problem detection and solving (Boulos, 2004). This research
acknowledges the importance of physical space in problem solving and service distribution,
which is a factor that I believe was not previously tackled in the home-based care field in Cairo.
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Additionally, the study aimed to map out the existing volunteer associations providing homebased care which is considered a gap in the literature. The use of mixed methods throughout the
study helped in data triangulation and to verify the results from the different study components
(interviews, surveys and geographical mapping). Finally, this study is a contribution to the older
adults home-based care research in Egypt, adding to the limited available literature.
The ABCD model visioning and mobilizing steps were used to guide the
recommendations but a limitation was that there was no actual implementation of these steps. An
additional limitation was that the ABCD framework is a seen as a participatory approach.
However, this study only involved stakeholders in the interviews and surveys to collect required
data to form an understanding of the field as a base for future participatory research.
Stakeholders were not involved in the analysis or recommendations. Although the ABCD model
focuses on the available assets, it still recognizes that in the case of older adults, external
assistance is sometimes required. It just acknowledges that assistance is most effective when
community assets are leveraged at full capacity.
The results provided were extracted from the list of service providers across Cairo,
collected by the researcher and interviewed personnel, which might be missing other service
providers in Cairo. It was also limited to the service providers marketing their services online at
the time of the research. A full list of self-employed caregivers could not be collected, especially
because some of them might depend on word-of-mouth to market their service. Moreover,
throughout the online research, service providers in other nearby districts, and even from other
governorates, seemed to be serving Cairo, which was not considered in this research.
For the conducted interviews, reaching out to older adults receiving formal home-based
care was not possible. When this was requested, contact with the family member was provided as
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the actual client for the service. As an alternative, interviews were held with older adults staying
at home and receiving informal care. The same applies to caregivers, where a limited sample of
caregivers was interviewed and did not account for informal service providers and caregivers.
Moreover, the study did not cover interviewing neither hospitals nor other governmental entities
involved in home-based care, including Ministry of Health and Ministry of Workforce. The nonrepresentative sample of older adults and caregivers targeted broadening the perspective and
providing new insights but provided limited information on the individual aspect, needs, and
challenges. Hence, the results cannot be generalized to the whole community, even across Cairo.
For the surveys, the use of simple indicators for the supply and demand was imprecise
and might not be sufficient to decide on the service distribution. It is hence recommended to ask
about the exact number of service requests.
For the GIS, its use was limited to data illustration and basic spatial analysis that is based
on human observation. Spatial distribution and analysis might be important, but it is difficult to
measure (Fischer & Nijkamp, 1992). The use of the exact number of caregivers per district to
decide on the supply and demand was not possible because the service providers mostly provided
average figures on the number of their employed caregivers and because the service providers’
location did not necessarily mean it is only serving the surrounding neighborhoods. Regarding
mapping the existing assets, it was only limited to three districts. Assets were collected through
Google, which might not be enough and not inclusive. Identifying potential collaboration within
the same district was not possible because administrative boundaries might not actually be
limiting the provision of the service. Furthermore, districts within Cairo are not separated except
by the virtual administrative boundaries, leaving the movement between the different entities to
be solely based on ease of transportation.
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Suggestions for Future Research
Following the ABCD approach, it is recommended to increase involvement of
stakeholders. This can take place in various methods: First, stakeholders need to be involved in
the visioning and mobilizing steps of the ABCD model; this research can also be enriched by
interviewing additional community members, including hospitals, and other concerned
ministries, including Ministry of Health and Ministry of Workforce; It is also recommended to
conduct research to understand the effectiveness of the existing and new laws and regulations
governing the older adults’ and home-based care field (WHO, 2021). This would suggest an
assessment of the impact of the new quality standards announced by MOSS as well as the impact
of the “Elderly Companion” initiative to further understand the success of the initiative and
understand how it can be improved.
In order to fill in the research gap on home-based care and generalize the results,
nationwide research is needed to collect statistics and understand the percentage of older adults
served by home-based caregivers as well as types of service offered. A nationwide asset-oriented
assessment can also take place and benefit from the available asset inventory in Cairo.
Additional research needs to be conducted on the impact of home-based care on feelings of
social isolation, especially after the COVID-19 pandemic. An additional needs assessment can
also be held to understand the older adults' actual needs, expectations, resources, and challenges,
especially for the lower economic classes. In general, performing the research on a larger sample
can give more accurate results.
Since Cairo seems to be well served, GIS can be used to explore home-based care within
the different governorates across Egypt. An exact number of requests from service providers can
be more precise instead of simple indicators to identify the areas with high demand and low
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supply. GIS can also be used to look for travel time spent by caregivers to reach the older adults'
homes. This especially can be considered for potential universities and school students if it is
possible to use them to volunteer with the elderly. GIS can also be used to support nationwide
research by exploring the potential collaboration on the governorates level rather than on the
district level. Finally, it is recommended to conduct research on the potential role of social media
and online platforms in strengthening collaborations.
Conclusion
The aim of this study was to examine the current landscape of the older adults’ homebased care field in Cairo by exploring the field’s assets, as well as challenges, in order to provide
recommendations that would build social cohesion through potential collaboration between the
different entities working in the field. Asset-Based Community Development (ABCD) approach
was used as a framework to guide the vision towards the steps needed for home-based care
development. The research approached older adults as an important asset because of their
continuous desire to give back and play a role in the society. It is therefore important to provide
them with opportunities for engagement, and to design psychosocial interventions to improve
their quality of life. It is also important to include older adults in the action plans concerned with
ageing in place. The research also highlighted the differences in older adults’ care needs and how
they adjust to ageing, demonstrating a need for the provision of additional home-based care
services. Moreover, the research clarified that the service mainly targets higher socio-economic
groups, so it is vital to focus on economic development for lower income older adults, and the
increase of volunteer-based organizations whether by, or for, older adults. Intergenerational
solidarity is crucial to combat ageism. In addition, caregivers are an important asset and there is
therefore a need to have an accredited training with a comprehensive curriculum, so that they
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may provide competent care. Finally, it is important for there to be strong governance in the area
of home-based care, and the need for additional collaboration and involvement of all
stakeholders, especially older adults and the private sector, in visioning and planning the
necessary action plan for older adults ageing in place.
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Appendices
Appendix – A- Consent Form

Documentation of Informed Consent for Participation in Research Study
Project Title: Older Adults Home-Based Care in Cairo: Asset Mapping Towards Community
Development
Principal Investigator: Yomna El-Taweel, yomnat@aucegypt.edu
You are being asked to participate in a research study. The purpose of the research is to
explore the older adults home-based care status quo in Cairo, and understand what is needed to
develop the home-based care community by exploring potential partnership between the
community assets and resources. The research aims to identify and map-out the assets, resources
and skills available within the community, in addition to the challenges they face. The findings
will be presented as part of my thesis and may be published and presented later to further
contribute to the older adults home-based care field.
The procedures of the research will be as follows: You will be asked to answer some
questions as part of the interview. Questions are related to your experience, the strengths and
assets that helped you reach this success, what you want to achieve in the future and what is
needed to do it. The expected duration of your participation is 60 -75 minutes. If you approve it,
the interview will be recorded.
There will not be any risks or discomforts associated with this research other than your
time contribution.
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Your participation will contribute to the understanding of the older adults home-based
care status quo, which might result in recommendations that if applied, can help develop the field
in Cairo. The recommendations can be sent to you in the aim to benefit your work in the field.
The information you provide for purposes of this research is anonymous and confidential.
Data will be presented as aggregate and you will not be identifiable. Only my supervisor, a
potential reviewer and I will have access to the details.
In case you have further questions about this study or the participants rights, feel free to
ask me. You can also contact my supervisor, Dr Irene Strasser, irene.strasser@aucegypt.edu.
Participation in this study is voluntary. Refusal to participate will involve no penalty or
loss of benefits to which you are otherwise entitled. You may discontinue participation, or skip
questions, at any time.
I approve recording this study: Yes / No
Signature

________________________________________

Printed Name

________________________________________

Date

________________________________________

Appendix – B-Interview Questions
Appendix B1- Interview Questions- Service Provider and caregivers
Organization:…………………………
Name of the participant:…………………………………….
Date: ………………………………… Interview Duration:
Gender:
No.

☐ Female

Question

☐ Male
Probing

Position: ……………..
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To start, please, tell me about your work and
experience.

2

Tell me about your organization

What are your objectives? What is the
organization mission and vision? What
about the demand on your services?

3

How do you define home-based care?

Do you serve all areas in Cairo

What services could be part of it?

equally?

Who are the target beneficiaries?
Does the service depend on age? (What is the
target age group)
Who actually requests home-based care?
4

Based on your experience, how is your

What kind of services could be of value

organization successful in meeting older

to the older adults at home? Or that can

adults needs? Which is the most preferred

support the caregivers?

service for older adults (medical, personal

How can we provide such services in

care, psychological support, housekeeping,

Corona times?

cooking, transportation)?
5

How have you been able to maintain your

What challenges have you faced?

work during the COVID-19 crisis?

How did the older adult keep your
service? Weren’t they worried?
Increase in demand?
Were the caregivers still committed?
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what is it that you most value about yourself

Why do the caregivers want to come to

(qualities and skills), your work, and your

you?

organization and that we can learn from?

Why would older adults (or their

Yourself: things you bring to home-care field

families) choose you as a service

or to your organization.

provider?

Your work: serving the field

What benefits do you have through

Your organization: What, currently, are your

working in your organization?

organization’s best practices, skills values,
methods, or traditions that make it ready to be
a good partner organization. (e.g. training)
7

Why are trained helpers better than untrained

What kind of training do you provide?

/self-employed? How much do untrained
helpers cost? Where to find them?
8

How do you evaluate your service?

How do you ensure the quality of your

What is the role of MOSS? Is there a

service? Do you supervise your

governing entity? How is the service

caregivers? Collect customer feedback?

controlled and supported?

Do you get enough guidance and
supervision?

9

10

If you want to help (organization name )

What are the laws/regulations

develop and improve, what challenges might

governing your work in the field?

be limiting to you?

What issues affect your work?

Focus on a time when you were involved in a

How were you involved? How did it

really beneficial collaboration or partnership

operate? What were the key learnings?
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(if any), mutually empowering and that may
be had effective results. what made it a good
partnership?
11

What, in ideal terms, are the benefits and
outcomes of forming good partnerships?
What are your highest hopes for partnership?

12

Who are other organizations providing home-

Do you think their location is

care services in Cairo? How do you know

important?

about them? What are they working on?

Are there any volunteer-based
associations that you know of?
What is the nature of connectedness to
those entities?
Does anyone initiate contact or ask for
collaboration?

13

What three wishes do you have to enhance

What are the future plans?

the home-care field? And your organization?

Appendix B2- Interview Questions- Government Representative
Name of the participant:……………………………………. Position:………………..
Date: ………………………………… Interview duration:………………….
Gender:
No.

☐ Female
Question

☐ Male
Probing
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To start, please tell me about your work
and experience.

2

Do we have the distribution of older

If yes, request figures

adults amongst the different care types?
Or the demand on home-based care Vs
demand on nursing homes?
3

How do you define home-based care?
What services could be part of it?
Who are the target beneficiaries?
Does the service depend on age? (What is
the target age group)
Who actually requests home-based care?

4

What is it that you most value from what

How do older adults know about

the ministry offers for older adults staying

your services? How do you announce

at their own home?

them?
What benefits does the ministry
provide?
How can you monitor and evaluate
and control the provided services?
And how can you regulate and guide
them?
Do you provide a kind of training for
the organizations/caregivers?
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Do you form any kind of
review/control points to ensure the
work is being done as you expect?
Do you have a high demand on your
offered services?
5

Why do older adults (or their families)
prefer the services offered by the
ministry? And Why do the caregivers
want to come to you?

6

From your experience, what kind of
services could be of value to the older
adults at home ?

7

How did the Ministry manage to work

How were the services impacted?

during the Covid-19 times?
8

Describe the “Rafiq El Mossen”

How did you use the experience in

experience. What made the collaboration

other institutions? How did you

with other entities successful? What

select them?

lessons can we learn from this project?

How do you review/control/evaluate
the provided service?
How is it different from the older
adults’ offices?
Do we have a high demand on the
“Rafiq El Mossen” or the offices?
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(From what you said) There seems to be a
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Who initiates contact/collaborations?

lot of collaborations and collaborative
work. What kind of connectedness do you
have with the home-care service
providers? What were the challenges that
the ministry had to deal with while
building a higher quality partnership and
how did you successfully deal with these
challenges? Key lessons?
10

I’d like you to focus on a time when you

How were you involved? How did it

were involved in a really beneficial

operate? What were the key

partnership (if any), mutually empowering

learnings?

and that had effective results. What do
you think made it a good partnership?
11

What kind of collaboration/partnership do
you consider possible to better serve the
older adults?

12

What are the ministry’s development

What do you need to succeed in your

plans to serve the older adults in the

plans? And how can this be

future? And in home-care specifically?

obtained? (financial, political,
facilities, individual or connection
resources)
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Who are other organizations providing

What is their price range?

home-care services in Cairo? What are

Which areas do they serve?

they working on? Are all organizations

Do you think their location is

registered in the Ministry? How do you

important?

know about any unregistered

Are there any volunteer-based

organizations or associations?

associations that you know of?
General Association for the care of
the aged? And the Egyptian society
for geriatrics and gerontology- still
active?

14

What three wishes do you have to enhance
the home-care field?

Appendix B3- Interview Questions- Older Adults
Name of the participant:…………………………………….
Date: ………………………………… Interview Duration:……………………
Gender:
Age:

☐ Female

☐ 60-70

☐ Male

☐ 71-80

☐ 81-90

No.

Question

1

To start, tell me about how you spend your
day.

☐ greater than 90
Probing
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List 3 things you value the most in your
life.

3

We think of older adults as members of

Talk about your experience and what

our community with a lot of experience.

you like to do the most.

What is it that you would like to pass on to What do you think you can offer and
learn the younger generation? What can
they learn from older adults?
4

(if not a home-care service recipient)
When and why would you go for homecare services? What would you expect
from home care services?
What kind of home-based care services do
you expect to need?
OR
(if home-care service recipient)
How would you describe your experience?
What would you like to Improve about it?
how do you manage to pay for this
service?

5

What kind of services are available for
older adults at home? Which one you need
the most? What else could be useful?

that we can learn from?
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This research is trying to explore the
existing assets for home-based older
adults. Assets could be financial,
individuals (a certain person, a helper,
family members), a certain facility or
location (religious entities, transportation
means, clubs, or hospitals), an
organization or a company providing
home-care or other services, a
governmental entities (like the ministry of
social solidarity), a volunteer group
supporting older adults at home (if any), or
even an entity like the ministry of social
solidarity or the national association for
older adults.
Based on that, I would like to ask: what
makes a good life for you? What do you
need for that?

7

Would you prefer trained helpers, from a

What do you expect from your

certain organization or untrained/self-

caregiver to trust them at home:

employed helpers? Why? Where to find

characteristics and skills?

untrained helpers? How much do they
cost?
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In general, Would you prefer to stay at
home? Or go for a nursing home? And
why?

9

How have you managed the COVID-19

What challenges have you faced?

lockdown?

What kind of support you received?
Did you consider additional support
services to be able to maintain social
distancing? If yes, what were they?
If you have a caregiver/helper, what
precautions did you take? did you let
her in?

10

What other organizations do provide
home-care services in Cairo? How do you

Any volunteer groups?

know about them?
11

What three wishes do you have to enhance

If you want to change something

your stay at home?

about your stay at home, what would
it be?

Appendix –C- Data Collection Sheet
Entity Name:……………………………… Date: ……………………………….
Address: ………………………………. Organization Start Date:…….
Question

Answer
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Organization

Government Office

Non-Profit Organization

Volunteer Association

For-Profit institution

Religious Service

Office with no official commercial
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Type

record yet
Self-employed caregiver

Offered

Housekeeping

Medical Care / skilled nurses

In-house meal

Physical therapy

Services
(Choose all
what applies)

preparation
Occupational therapy
Food services
Speech therapy
Companion Service
Homemaker
Transportation
services

Other, please specify:
…………………………………………

Home Visits

…………………………………………
…………………………………………

Personal care
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……………………………….................
..
…………………………………………
……………………………….................
..
Caregivers
selection
criteria

No selection
criteria

Experience Driven
Volunteers

Formal Education.

Other, Please specify:

Please specify:
………………………
Type of

No training

Professionalism and Work Ethics

Medical Training

Other, please specify:

training
offered by the
organization
Psychological

……………………………………………
……………………………………………..

Infection Control &
Quarantine
Training
duration
Number of
caregivers

…………………………………………….
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Number of
older adults
served by
caregiver (per
month or per
year)
Service Price
Districts

New Cities

East Cairo

West Cairo

covered by
the service

New
Cairo
15-May

City- West
Heliopoli

New
Capital

Cairo

Cairo

Azbakeya

Al-Zeiton

Mokatam

Wassat-

Shobra

Old

Nasr

q
Badr

South

Nasr
City- East

Sherou

North

Gamaleya

s

Egypt
El-Sahel

Nozha

Wassat-

Al-

Al-

Darb Ahmar

Sharrabeya

Khalifa

Beau-lac

El-kobba

Al-

Salam- First
AlSalam- Second/
Monshaa
et Nasser
Al-Marg

Bassatee
Abdeen

El-zawya El
hamra

n
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Matareya
Ain
Shams

West- Kasr

Rod-El

Sayeda

El Nil

Farrag

Zeinab

West-

Dar El

Zamalek

Sallam

Beau-lac

15-May

Abdeen

ElTebeen

Wayly
Maadi
Mosky
Maasara
Bab El
Sheareya

Helwan

Torra
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Distric
ts currently

Ne

East

w Cities

Cairo

New Cairo

Nasr City-
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We
st Cairo

North
Cairo

South
Cairo

requesting the
service

Azbakeya

East
15-May

Gamaleya

West

Mokatam

Wassat-

Nasr CitySherouq

Al-Zeiton

Old
Shobra

Egypt

WassatDarb Ahmar

AlEl-Sahel

Khalifa

Beau-lac
Badr

New

Heliopolis

Nozha

Abdeen

Sharrabey

West-

a

Kasr El Nil

Capital

WestAl-Salam-

Al-

Sayeda Zeinab
El-kobba

Zamalek

First

Dar
El Sallam

Beau-lac

El-zawya

Abdeen

El hamra

Al-Salam-

Wayly

Second/

Mosky

Rod-El

Bab El

Farrag

Monshaaet Sheareya

Bassateen

15May
ElTebeen

Maadi

Nasser
Maasara
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Al-Marg

Helwan

Matareya

Torra

Ain Shams

Appendix – D- GIS Data Collection Table
Data to be collected

Description

Type

Source of Data

Cairo Base Map

The basic street map

Secondary data

OSM- Open Street

for Cairo

Map (Free Source of

Governorate

maps)

Administrative areas

The administrative

boundaries (Qesm)

boundaries for Cairo

Secondary data

CAPMAS

Secondary data

CAPMAS

Primary Data

Desk Review

districts (Qesm)
Older adult Population

The number of older

by district (Qesm) (>60)

adults, ageing 60 and
above, distributed by
area (Qesm)

Home-based care

The addresses for the

institutions

home-based care

Data collection Sheet

non-profit, private

Google Maps
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and governmental
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MOSS website

institutions
Appendix – E- Refined List of Service Providers

See Attached for detailed list of service providers

Refined_List of
service providers.xlsx

Appendix – F- Themes and Codebook
Main Theme

Organizing theme

Initial Theme

Description

1-Field

General theme used to group all

Definition

homebased care field definition
related codes.
1.1.

Caregivin

Organizing theme used to group

g Services

all codes describing the

Definition

caregiving service categories and
perceptions
Assisted Living

Assisted living is the homebased
service offered to people who
need assistance with some of the
routines of the daily living. This
includes: personal hygiene,
eating, and assistance with
mobility
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Main Theme

Organizing theme

Initial Theme

Description

Companionship

Companionship is a homebased
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service offered providing assisted
living and psychosocial support.
Elderly Friend

Elderly friend is a service
providing only psychosocial
support for the elderly.

Healthcare

Basic Home healthcare services
provided including measuring
vital signs, dispensing
medications, wound care, catheter
care, nutrition and tube feeding

Medical services

Advanced medical and
therapeutic services provided at
home by professional nurses, or
assistant nurses. This could
include: corona care and giving
injections.
Medical services can also include
availing medical doctors and lab
tests at home.

1.2.
Details

Training

Organizing theme used to group
all codes defining the training
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Main Theme

Organizing theme

Initial Theme
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Description
provided for homebased
caregivers before working.

1.2.1. Assisted

Training component covering

Living training

necessary caregiving softskills
and basic healthcare.

1.2.2.

Training component preparing

Psychosocial

caregivers to understand older

Training

adults psychosocial needs.

1.2.3. Practical

Hands on training provided for

Training

caregivers. Practical training can
be provided in elderly homes,
hospitals or on-the-job.

1.3.

Caregivers

Organizing theme used to group

Selection Criteria

all defined caregivers selection
criteria used by hiring service
providers.
Legal Papers

Documents required from
caregivers by hiring entities.
Legal papers can include:
criminal record, copy of ID,
health certificate and military
status for males .
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Main Theme

Organizing theme

Initial Theme

Description

Education

Caregivers’ level of education
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required by hiring entities.
Experience

Caregivers’ prior experience
required by hiring entities.

Age

Caregivers’ age required by hiring
entities.

Gender

Caregivers’ gender required by
hiring entities

Other Criteria

Include: marital status,
nationality, health, background

1.4.

Demand

Organizing theme used to group
codes describing the homebased
care demand.
Beneficiaries

Theme identifies the individuals
who benefit from the homebased
care services. This theme covers
the clients, actually served
persons as well as the caregivers.

Areas served

Theme used to describe the
location factors controlling the
homebased care demand.
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Organizing theme
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Initial Theme

Description

Older Adults

Theme used to describe the actual

Needs

older adults needs and
expectations from homebased
care. This can potentially include:
housekeeping, assisted living and
access to nursing and health care

Offer service

Theme describes the high demand

versus demand

on homebased care services and
ability of service providers to
fulfil this demand.

1.5.

Social

Organizing theme used to group

Perception

social perceptions on homebased
care
Family Role

Social expectation for family
members to care for their older
adults.

2.

Assets

Preference of

Perception on homebased care

Home care over

and how it influences the

elderly homes

homecare demand.
Assets are the capabilities,
resources and physical spaces
within the homebased care field.
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Organizing theme

Initial Theme
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Description
Following the ABCD model,
assets are grouped under 5 main
categories: Individual,
institutional, associations,
physical and connectedness
assets.

2.1.

Including the

The individual assets are the skills

Individual assets

older adults,

and experiences the community

family members,

members have. This can

caregivers,

potentially include the older

investors, field

adults, the caregivers and family

experts

members’ assets.

2.2.

Including NGOs,

Institutions are paid professionals

Institution assets

private

working for government

companies,

agencies, profit or non-profit

hospitals and

organizations; The beneficiaries

academic entities

here are the paying clients served.

Including unions

Associations are informal group

2.3.

Association assets and churches

of people working as volunteers
for a common interest, coming
together by choice; It is powered
by its members consent and run
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Main Theme

Organizing theme

Initial Theme
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Description
by volunteers. The members of
the associations are not paid to be
part of it; The beneficiaries are
the community members.

2.4.

Physical

Assets

Including the

Physical assets are the available

administrative

and accessible place-based assets,

system,

this could include natural

recreational areas,

resources, means of

insurance and

transportation, markets or activity

pensions

centers. Physical assets could also
include other tangible assets that
are not location based, like
training and funds.

2.5.

Including online

connectedness is about the

Connectedness

platforms and

relationships, networks, exchange

Assets

social media, and

and trust that exist (or could be

existing

created) between community

collaborations

members, which is essential for
community building and can be
perceived as “social capital”.
Connectedness assets can include
governing laws and regulations,
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Main Theme

Organizing theme

Initial Theme
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Description
existing collaborations and
partnerships, media channels,
culture and social activities that
can help build the social network.

3.

Challenges

General theme used to group all
challenges identified throughout
the interviews
3.1.

Homecare

Organizing theme used to group

field challenges

all challenges shared by the
homebased service providers.
Lack of

Initial theme representing

governing laws

concerns related to lack of
homebased care legal framework.

Lack of

Initial theme representing

coordination

concerns related to lack of
coordination between different
entities in the field.

Unlicensed

Initial theme representing

training

concerns related to unlicensed
and ununified training provided
by the different entities.
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Organizing theme
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Initial Theme

Description

Lack of

Initial theme representing

Administrative

concerns related to the lack of an

System

administrative system governing
the field, resulting in the field
being unregulated and
unorganized.

Risks in

Initial theme representing

Homecare

concerns related to providing

services

homecare services to older adults’
vulnerable community including:
risk of theft, violence and
harassment.

Lack of Funds

Lack of funds and investors
concerned with older adults.

Trained

Initial theme representing service

caregivers hiring

providers challenges in hiring

and retention

appropriate caregivers and the
challenges faced to retain them.

3.2.

Organizing theme used to group

Caregivers

all challenges faced by caregivers

Challenges

in the homebased care field.
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Organizing theme
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Initial Theme

Description

Linking

Initial theme representing the

Housekeeping to

perception on homebased

homecare

caregivers as housekeepers.

Unofficial

Caregivers concern for not being

profession

able to issue an ID with
“caregiver” as an official job title.

Difficulties

Caregivers concerns on dealing

dealing with older with older adults and their
adults

temperaments.

Difficulties

The challenges faced by

working under an

caregivers with their employers

official entity

including contracting terms and
salary deductions.

3.3.

Older

Organizing theme used to group

Adults

challenges faced by older adults.

Challenges
Health and mental General older adults challenges
health issues

including health issues,
loneliness, social isolation, and
emptiness.

Financial

Older adults limited income and

limitations

increased medical expenses.
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Organizing theme
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Initial Theme

Description

Lack of laws

General older adults challenges

concerned with

related to lack of protective laws.

older adults
Older adults

Stereotypes related to treating

stereotypes

adults as passive recipients of
care.

3.4.

Actual older

Lack of psychosocial support and

adults needs are

disregard to their acceptance to

disregarded

external care.

Covid 19

Organizing theme used to group
challenges related to the spread of
COVID 19 and its impact on the
homecare field.
Changes in

Initial theme representing the

caregiving

impact on COVID 19 on the

services

homebased care demand and
schedule.

Infection

Initial theme representing extra

concerns

worries on older adults’ infection
because of their vulnerability to
the pandemic.
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Main Theme
4.

Organizing theme

Initial Theme

Recomm
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Description
General theme used to group the

endations

recommendations suggested by
interview participants
4.1.

Recomme

Organizing theme used to group

ndations for field

recommendations provided by

improvement

interview participants concerned
with homebased care field
improvement

4.2.

Organizing theme used to group

Recommendation

recommendations provided by

s concerned with

interview participants concerned

caregivers

with caregivers

4.3.

Organizing theme used to group

Recommendation

recommendations provided by

s concerned with

interview participants concerned

older adults

with older adults.

Appendix G- Details of Service provided
Pre-defined survey responses Re-Grouped Responses

Description

Housekeeping

House cleaning and house

Housekeeping

helpers.
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Food services

One-time services
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Including short home visits,

Home-Visits

transportation, homemakers,

Transportation Services

food services, or non-older

Homemakers

adults’ services

Companion Service

Assisted

Assisted living (Personal

Personal Care

living/Companionship

hygiene, Eating, Assistance

In-house meal preparation

with mobility) with social &
Psychological support .

Other services (basic

Basic Home Health-care

healthcare)

Measuring vital signs,
dispensing medications,
wound care, catheter care,
nutrition and tube feeding.

Medical Care/Skilled nurses

Medical Assistance

Advanced nursing services

Other (Assisted nurses)

provided by professional

Other (Corona Care)

nurses, or assisted nurses.
This could include: corona
care and giving injections.

Physical therapy

Advanced

Lab tests, Doctor Home

Occupational Therapy

therapeutic/Medical Services

visits, Speech therapy,

Speech Therapy

physical therapy,
occupational therapy and any
therapeutic services.
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Appendix H- Phases of Thematic Analysis
(Braun & Clarke, 2006 p. 35)
Phase

Description

Familiarizing yourself with your

Transcribing data (when applicable),

data

Documentation of taken notes, reading and rereading the data, noting down initial ideas.

Generating initial codes

Coding meaningful sentences of the data,
using NVIVO, across the entire data set,
combining data relevant to each code

Searching for themes

combining codes under potential initial
themes, gathering all data relevant to each
potential theme and grouping them under
“main themes”- field definition, assets,
challenges and recommendations.

Reviewing themes

Checking in the themes work in relation to the
coded extracts and the entire data set and
grouping the data under “organization
themes”. This step also included giving labels
for identified themes and fitting them in under
the ABCD model pre-defined asset categories
(individual, physical, institutions,
associations, connectedness). Moreover, code
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reviews were conducted by colleagues with
qualitative research experience, themes were
reviewed and refined accordingly.
Defining and naming theme

Ongoing analysis to refine the specifics of
each theme; generating clear definitions and
names for each theme.

Producing the report

The final step while writing the thesis, and to
follow the narrative told by the analysis. This
also included selection of meaningful
examples relating to the analysis and to
answer the research questions in a way that
makes sense.

Appendix I – Districts Distribution By Region
Region

Districts

New Cities

New Cairo First, New cairo Second, New
cairo Third, Sherouq, Badr

North Cairo

Al-Zeiton, Shobra, Sahel, Sharrabeya, El
Kobba, El Zawya el hamra, Rod El farrag

West Cairo

Azbakeya, Bab El Shareya, mosky, wayla,
abdeen, beau-lac, Zamalek, kasr el nil,
abdeen, darb ahmar, gamaleya
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East Cairo

Nasr City (first and second), Heliopolis,
nozha, El Salam (First and second),
Monshaaet Nasser, Al Marg, matareya, Ain
shams

South Cairo

Tebeen, Helwan, 15-May, Basateen,
Monshaat Nasser, Maasara, Mokatam,
Basateen, Old Egypt, Al Khalifa, Sayeda
Zeinab, Dar el Salam, Torra
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